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UNION IS STRENGTH 
[EK key-note for the recent Conference and 
Exhibition held in Bristol under the Nurses’ 
Union was well sounded by Miss Amy 
; in her opening address on the first day ; the 
| unity of members of the nursing profes- 
whatever branch of their work they might 
mselves, typified by their association in the 
\latrons and Sisters of training schools, 
rses and probationers, private nurses, dis- 
rses, midwives, school nurses, nurses of 
is diseases, through their membership of 
on were there met together to consider 
tions between them; moved by the desire 
down barriers, to work together hand 
d, in loyalty to the medical pro- 
and for the social good of the 
mmunity. Every house entered by a 
liss Hughes reminded her audience, must 
tter or the worse for her presence; they 
‘ognise that their personal responsibility 
nd with the healing and curing of the 
t they had to realise the far-reaching effect 
personal influence. “Don’t,” she urged, 
pon your patients as ‘cases,’ but as 
an exhortation which still needs to be 
n in these days of wider perception of a 





nurses’ duties. Dr. Michell Clarke, later in the 
day, touched on this same point when he spoke 
of the influence for that might 
and should be exerted by nurses in many ways 
apart from actual nursing. Dr. Michell Clarke 
also referred to the inevitable danger of “ getting 
rusty,” much felt by the isolated worker, and 
the help offered through the N.S.U. by providing 
to some extent post-graduate instruction. 

Certainly, the social aspect of the work of the 
twentieth-century trained nurse was much to the 
fore throughout the days of the Conference, for 
the Health of the Nation, and the relation of the 
nurse to that primary and most Imperial of prob- 
lems was fully considered, with the help of a 
variety of interesting lectures and demonstrations, 
from Infant Care to the Prevention of Consump- 
tion. In this comprehensive programme the 
Nurses’ Social Union gave, as ‘t were, a bird’s-eye 
view of all that is now included in trained nursing, 
and the Conference and Exhibition cannot have 
failed to do splendid service to the cause of unity, 
and to show the value of solidarity of effort. Mem- 
bers of the nursing profession, in their different 
branches of the service, except for such oppor- 
tunities as are offered by their guilds and societies, 
are very Much shut into what Miss Hughes aptly 
described as water-tight compartments, and dis- 
posed to be inappreciative of the value of what is 
being done outside the particular department to 
which they belong. Thus, Matrons have been 
known to dissuade nurses from taking up district 
or Poor Law work, obviously from a mistaken ap- 
preliension of the importance of these branches 
of nursing; hospital and private nurses know 
wonderfully little of the great and growing army 
of social workers, who are trained nurses, whilst 
those whose busy days are lived in country neigh- 
bourhoods are apt to get out of sympathy with 
institutional methods. A better understanding of 
each other’s aims and ambitions would lead to a 
happier state of things. Again, this linking up of 
members of a profession, no matter what the in- 
dividual employment may be, should help to bring 
about that general recognition of trained nurses 
as a body of organised workers, to which Miss 
Hughes made pointed reference in her address 

One other injunction needs to be emphasised ; 
the importance of knowing how to play well no 
less than how to work well, and Miss Hughes 
was surely right in laying stress on the need for 
relaxation and recreation. In all these directions, 
both professional and social (in both applications 
of the word), the Nurses’ Social Union is rendering 
good service to nurses and midwives. 


enormous good 
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NURSING NOTES 

GUILD OF ST. BARNABAS. 
‘i HE Annual Festival Service of the Guild 
T was held as usual on St. Barnabas’ 
day (June 11th), at St. Alban’s, Holborn. The 
Archdeacon of London preached a very helpful 
sermon on Experience, drawing lessons of value 
to all and giving words of hope and comfort to 
those in the profession who, having worked long 
and honourably, are apt to feel 
“shelved” to make room for the younger genera- 
tion. A solemn Te Deum was sung, and the 
benediction given by the Bishop, after which the 
congregation adjourned to the Holborn Town Hall 


~ 


themselves 


for the annual meeting. 

rhe report of the Council (published in the 
June number of Misericordia) shows that there 
has been an ‘nerease both in the membership and 
in the number of branches. Various changes 
in the personnel of the branches-is announced, 
the resignation of Sister Mary Constance, District 
Superior of India, on account of ill-health, being 
deeply regretted. A centre has been formed in 
the West End of London with headquarters at 
S. Mary Magdalene’s, Paddington, in response to 
a generally expressed desire by members. A 
scheme for the holding of an annual conference, 
in some locality convenient to a group of branches, 
distinct and in addition to the annual Festival, 
has met with cordial approval and will be shortly 
carried into effect. 

NURSES’ INVENTIONS MEDAL. 

Ovr illustration shows the beautiful medal 

which has been struck for the successful com- 


MEDAL PRESENTED ICCESSFUL NURSE INVENT 


Inventions Competition. 

enlarged to show in 

n the obverse side, while the 
ompet tor’s name and the date 
awarded. The medals were struck 
bronze, and were presented 
rether with money 





LEICESTER INFIRMARY. 

THe most important feature of the Nurses’ P 
Giving this year was the presentation for the first 
time of a gold medal, given by Miss Rogers 
the most proficient third year nurse. Miss 
Wolseley Lewis, the examiner in nursing (this 
being also the first year that the nurses have had 
an outside examiner), considered the average of 
work distinctly good and awarded the gold medal 
to Nurse Watherstone. 

THE NURSES’ INSURANCE SOCIETY. 

War was hitherto known as the Nurses 
National Insurance Society, formed in connect 
with the R.N. Pension Fund, 15 Buckingham $ 
W.C., has now become an “Approved Societ 
under the Insurance Act, and as the Cx 
missioners could not “sanction the use of the words 
* National Insurance ’ following one another in tly 
title of any society,” it will henceforth be known 
as the Nurses’ Insurance Society. It is as y 
the only approved society admitting none 
women nurses as members, with the conseque) 
that its staff has been overwhelmed with inquiries, 
which are being answered with as little delay as 
possible, though, of course, an answer by return 
of post is often quite out of the question in these 
circumstances. There is an impression abroad 
that the contribution card shows the date 
of birth. This is not so, except in respect of 
persons born before the 15th July, 1847; cons 
quently there are very few nurses who are affected 
by this requirement. 

NURSES’ SUMMER CAMP. 

Any nurses desiring to join the N.M.L. Camp 
at Mundesley-on-Sea during its second week, from 
June 19th to 26th, should apply at once to Miss 
Richardson, c/o Miss Allen, Briarcliffe, Mundes- 
ley, Norfolk. The purpose of the camp is to pro- 
vide a thoroughly restful and enjoyable holiday, 
to give help and inspiration to nurses in tilicir 
spiritual life, and to consider the work of | 
Nurses’ Missionary League. Cyclists are \ 
welcome, and the bathing is excellent. I 
nightly and weekly (from Wednesday to Wednes- 
day) excursion tickets may be arranged, week 
end tickets also, and the cost of the whvle outi! 
is inconsiderable. 

S.P.G. MISSIONARY EXHIBITION. 

H.M. THE QUEEN, accompanied by Prin 
Mary, attended the opening of the Exhibitior 
Church House, Westminster, on Wednesday 
Having thoroughly inspected the exhibits in 
main hall, her Majesty came into the sm: 
hall devoted to the medical exhibits. Ent 
through a line of the sisters from King’s Co 
Hospital, who were in charge of the various w‘ 
her Majesty’s face lit up with a very grac 
smile, and she shook hands with Miss Kate I 
son Forest, R.R.C. Accompanied by Dr. \'ar- 
garet Phillips, designer of the model shown ot! 
the Ping Yin Hospital in China, the Queen 
sonally inspected each exhibit. Having conc! 

a minute study of the hospital, &c., her Ma) 
went on to the Indian Tableau and Pag 
Nurses should certainly visit the Exhibition, w 
is of peculiar professional interest. In the M 
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Hall they will find sisters from various hospitals 

in charge, displaying the quaintest instruments 

used particularly in China and India. The Ex- 

hibition lasts from June 12th to the 22nd, admis- 

ls., and 6d. after 5 p.m. Parties of nurses 

it less than ten in number can get in at 3d. a 

, but these privilege tickets must be applied 
through the local clergy. 


THE WHITE SLAVE BILL. 


luz news that the Government have decided to 
press forward without delay a Bill to amend the 
Criminal Law in its dealings with the White Slave 
trafic has been received with general satisfac- 
tion and relief. The national conscience has 
shown signs of unusual activity during the last 
few months. Some people have been apprehen- 
sive lest legislation might cover a move on the 
part of those who would return to the abominable 
system of State Regulation; Mr. Mc.Kenna’s 
emphatic disclaimer of any such intention should 
dispose of the objection. The second reading of 
the Lill having been agreed to without a division, 
it seems that we may expect its prompt passage 
into law, after thorough consideration in Com- 
mitt A largely attended meeting of City men 
was held under the presidency of the Bishop of 
Hereford at the Guildhall on the afternoon of the 
second reading. 


ROYAL NATIONAL PENSION FUND. 


Tue event of the year chronicled in the annual 
report is the regretted resignation of Sir Henry 
Burdett, who has for so many years been con- 
nected with the Fund, as one of its founders and 
Deputy Chairman since its establishment. Nurses 
all over the world have learned to look to Sir 
Henry Burdett as their friend, and have not looked 
in vain, for he has worked unceasingly on their 
beha Happily, the Fund will not entirely lose 
his help, for he has consented to become one of 
the Vice-Presidents. Owing to pressure of work, 
Miss McCall Anderson, R.R.C., has also resigned 
her position as a policy holders’ representative, 
and is succeeded by Miss Lloyd Still of the Middle- 
sex Hospital. 

The report for the year ended December 31 
states that the number of policies issued in the 
pension branch was 1,078, assuring immediate an- 
nuities of £859, and deferred annuities of £16,786. 

total premiums received amounted to 
‘85. In the sickness branch 83 policies were 
ssuring weekly sick pay of £59. 


IRISH) Q.V.J.1.N, 
7 resignation of Miss M. Lamont, Super- 
inter t of the Irish Branch, has been received 
by t Committee of Queen Victoria’s Jubilee 
Instit ite for Nurses with great regret. She has 
hel post of Superintendent in Ireland since 
189 | the successful development of the work 
of ( 's Nurses in that country is largely due 
ict and capability. In 1899 there were 
liated associations, employing sixty-two 
Nurses. 





NEWS IN BRIEF. 


Miss A. M. Peterkin, Q.V.J.1.N., Superinten- 
dent Lancs and Cheshire, has been appointed to 
succeed Miss Lamont.—The Belvidere Hospital, 
Glasgow, holds the proud position of having its 
present Assistant Matron chosen to be Matron of 
the Alexandra Hospital, Montreal.—Miss Gibson, 
late Matron of Birmingham Infirmary, asks us to 
state that she is now living at 32 Culmington 
Road, Ealing, London, W., where she will be de- 
lighted to see any of her nurses who care to 
call upon her.—The Southwark Board of 
Guardians have sent a special message to their 
Infirmary matron and her staff congratulating 
them on their successful efforts at the recent ex- 
aminations. 


THE COMFORT OF PATIENTS WITH HEART DISEASE. 


THE strain of nursing a patient with heart dis- 
ease in an acute stage is rendered doubly harrass- 
ing since it is so distressing to the patient himself. 
Nevertheless, there are ways and means of en- 
suring him a certain amount of comfort which 
different nurses apply very differently, as experi- 
ence has shown them to be most valuable. All 
nurses are likely to come in contact with such 
cases sooner or later, and special interest therefore 
attaches to the Competition Question set this 
month, which is: 

Describe fully tie method you would adopt to 
ensure the bodily comfort of a patient with ad- 
vanced heart disease who is unable to lie down, 
and can sleep only if sitting up with the head lean- 
ing forward. 

The papers, signed with the competitor’s name 
and address and a pseudonym for publication, are 
to be sent to this office, marked “General” on 
the envelope, not later than June 22nd. 

A prize of 10s. 6d., a second prize of 5s., and six 
book prizes will be given for the best answers. 
And the results, together with a new competition, 
will be announced in our issue of July 6th. 


EVENTS OF THE WEEK 
June 12th. 
H.M. tHe Kine held a review of 30,000 men of the | 


London Division of the National Reserve in Hyde 
Park on Saturday. 


Lorp LOREBURN, acting on medical advice, has re 
signed the Lord Chancellorship, and is succeeded by 
Lord Haldane, formerly Secretary of State for War. 


Tue transport workers’ strike has been continued 
throughout the week; the efforts at conciliation having 
failed, a national strike has been called, which, how- 
ever, has met with but half-hearted response. 


Ar the inquiry into the loss of the Titanic, Mr. 
Bruce Ismay, managing director of the White Star 
Line, was severely cross-examined as to the high speed 
of the vessel in spite of iceberg warnings. 


In the Hungarian Parliament there have been 
riotous scenes, culthinating in the attempted murder 
of the President and the suicide of his assailant, a 
deputy. In Belgium there have also been riots in 
‘onnection with the elections. 
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LECTURES 


By Davin Forsyru, M.D., D.Sc., 


ON MEDICAL DISEASES 
F.R.C.P., Physician to Out-patients, Charing Cross Hos- 


pital; Physician to the Evelina Hospital for Sick Children. 


Il] ON 


g AST week, aiter explaining various terms 
used in describing diseases—etiology, pathio- 
logy, diagnosis, &c.—1 postponed until to-day the 
question of treatment. From the nursing point 
ot view, this subject outweighs all the others in 
importance, inasmuch as a nurse's primary con- 
cern is in applying the 
relieving a patient from the effects ot his disease. 
At the thereiore, it Is nece ssary that she 
should have pele ral 
principles which guide a physician in selecting his 
line of treatment, and of the main classes of 
measures by which these principles are carried 
into eftect. 

Without doubt the fundamental principle in a 
case of sickness is that Nature so leans her weight 
as to incline the course of every illness towards 
recovery, and not towards death. In other words, 
Nature is on the side of the physician and not 
against him. Moreover, since Nature is a 
mightier force than any he can wield, the physi- 
cian is only prudent who abstains from any inter- 
ference with the course of the natural cure. And 
yet, on the other hand, experience soon shows 
that Nature is often slow, roundabout, tedious, 
even stupid in her ways, and on such occasions 
the physician, alertly on the watch and quick 
to recognise her difficulty, will come forward with 
his science and his art to disentangle her from her 
embarrassment Broadly speaking, therefore, 
successful treatment requires a thorough know- 
ledge of the natural road towards recovery, in 
order that the way may be made smooth and 
every obstacle cleared away; and also, if com- 
plications are to be prevented, it demands an 
equally intimate acquaintance with all the side- 
may wander into 


hecessary measures to 
outset, 


solne knowledge of the 


turnings down which a cast 
danger. 

Now, by a careful investigation and study of 
any case that comes under observation, it is pos- 
sible to recognise various facts and circumstances 
which suggest or indicate the broad lines of the 
treatment. These are spoken of as the “ indica- 
tions for treatment.” Thus, with a patient who 
has recently vomited blood, the first indication 
is obviously to stem any further hemorrhage. 
Or, with a patient suffering from chronic bronch- 
itis, the indications are first to remove any cause 
bronchial tubes, next to pro- 
lungs, 


of irritation to the 
the expulsion of phlegm from the 
then to allay the cough. Such indications require 
to be sought over a wide field. Sometimes they 
are to be found in the etiology of the disease—as 
with lead-colic occurring in a_ house-painter; 
at other times in the pathology—as that epidemic 
diarrhcea, by draining an infant’s tissues of its 
fluid, is best treated by saline infusions; or in 
the symptoms themselves—for example, the in- 


mote 
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TREATMENT. 
sonia of heart-disease, that calls for a sleeping 
draught. 

These indications are the sign-posts that point 
the direction which the treatment should follow, 
without, however, necessarily telling us what pai 
ticular practical method should be adopted. In 
the case of chronic bronchitis, for example, o1 
of the indications, as we saw, is to alla 
the cough; but whether by internal medicines 
by inhalations, by liniments to the chest, 
by modifying the diet, or even by ordering 
the patient off to Egypt, still remains 
be decided. So soon, therefore, as a case has 
been sutliciently studied to yield its indication: 
the next step is to translate them into practic 
measures. As may be imagined, this opens up 
a very wide choice indeed, since it includes 
thousand and one remedies, from prescribing a 
dose of salts to advising a patient to turn to a 
new occupation. We shall do best, therefore, 
the present stage, to take a bird’s-eye view oi 
these measures, arranging them according 
groups-—some half-dozen in all. 

First come the measures of preventive tre 
ment—or “prophylaxis,” as it is called—whic! 
and to retain health; that is to say, the problen 
of public health and personal hygiene. But, ir 
portant though these are, they need not detain 
here, tor the reason that sick-nursing impli 
patients whose prophylactic measures have alrea 
failed, and their disease can obviously no long 
be avoided. On the other hand, the measures i 
the prevention of a recurrence of the diseas 
either in the same patient or another, are plai 
of very direct interest to a nurse, seeing tl 
they may involve important nursing deta 
especially in connection with infectious and coi 
tagious cases. 

Next come the measures for the 
hygienic treatment of the case. These compr 
such fundamental considerations as to whether t! 
patient must keep his bed or be allowed to 
about, what kind of mattress, bedclothes, night 
garments are desirable: the temperature of 
bedroom, its ventilation, sunlight, &c.: whetl 
visitors, conversation or letters are to be per 
mitted: the amount of rest, sleep and exercis 
and so on. 

Then, having settled these matters, we cor 
to the dietetic treatment. Here we have to cor 
sider both what foods must be withheld and wh 
taken. With the latter, again, we have to advise 
as to the form in which they should be taken 
with milk, for example, whether plain, diluted, 
peptonised, &c.—the quantities of the varic 
kinds of foods, and, finally, the frequency of t! 
feeds or meals. 
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Number of Bacteria I. Tablets trochisci acidi carbolici, B.P. 
in the Fauces, before mo 

and after the use of 

Disinfectants. 


(See *‘ The Lancet,’ Murch, 1908) 


The superiority of Formamint over other 
methods of disinfecting the mouth and throat 
is made abundantly clear by the accompanying 
diagrams which show the results of experiments 
made by the Medical Superintendent of an : ; 
Infectious Diseases’ Hospital, and recorded by tant, 8,465 colonies of 41,000 woes < 
him in The Lancet, March 28th, 1908. bacteria. bacteria. 

The object of these experiments was to 
ascertain the relative germicidal powers of 
various antiseptics commonly used for disin- 
fecting the fauces, in the form of gargles, swabs, 
sprays, douches, and antiseptic tablets. 

The results obtained demonstrate that the 
use of Wulfing’s Formamint is far the best of 
these methods, because of (1) its far greater jj 
bactericidal power; (2) its ease of administra- 
tion; (3) the absence of toxic, and irritating Before use of disinfec- After use of trochiscl 
properties. tant, 8,465 colonies of eucalypt! gummi, B.P., 


6,600 colonies of 
hacteria. bacteria. 


Before use of disinfec- After use of trocnisci 


2.Tablets trochisci eucalypti gummi, B.P. 





Method of Procedure 


3. Wulfing’s Formamint Tablets. 





The number of bacteria found on the upper 
and lower fauces, under normal conditions, was 
t ascertained. After the use of the tablets 
gargle of sterilised water was administered, 

| a second swab was then taken. As the 
grams show, three kinds of antiseptic tablets 

re specially tested, and their respective ger- 
nicidal powers compared. Before use of disinfec- After use of Wulfing’s 
1. With trochisct acidi carbolici, B.P. tant, 8,465 colonies of Formamint Tablets, 160 


the number of colonies of bacteria inzreasea bacteria. colonies of bacteria. 


by os ies 384°3 per cent 
2. With trochisci eucalypti gummi. B.P., 
the number of colonies decreased by Formamint Tablets, alluding to the incorporation in 
22 per cent. them of a powerful drug like Formic Aldehyde as 
3. With Wulfing’s Formamint Tableis “a pharmaceutical triumph.” “They produce a 
the number of colonies decreased by pleasing flow of saliva,” he says, “and the formalde- 
98°] per cent. hyde dissolyed in this 1s carried by the process of 
—amounting to practical sterilisation of sucking and swallowing to the various crypts and 
the fauces. recesses of the mouth and throat."’ 
A full account of these interesting experi- Samples and literature sent free to the Nursing 
ments will be found in The Lancet The Profession on application to A. Wulfing & Co., 
author describes the composition of Wulfing’s 12 Chenies Street, London, W.C. 


WULFING’S FORMAMINT | 


—$$____ 
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I'he fourth division is the medicinal treatment. 
his includes both external treatment—to a rheu- 
matic joint, for instance—and internal treatment 
by means of drugs. So far as the former is con- 
cerned, the choice of remedies is very wide. It 
will be enough, by way of illustration, to mention 
poultices, blisters, liniments and ointments; 
paints, gargles, sprays, inhalations; massage, 
electricity, z-rays, water-baths, air-baths; in fact, 
all our resources for the external application of 
heat, cold, drugs, &c. The other branch of medi- 
cinal treatment—the internal administration of 
drugs—is of special interest to a nurse, on whom 
commonly falls the duty of administering what- 
ever drugs are ordered. She will therefore wish to 
know why this or that drug has been prescribed, 
what its actions will be, what result it is expected 
to attain. These questions, together with that of 
the methods of administering drugs, 1 propose to 
reserve for filler discussion in my next lecture. 

The next group is the climatic treatment of the 
case, i.e., treatment by residence at health-resorts, 
&e. Here, again, since trained nurses are so often 
called on to accompany patients abroad or to spas, 
it will be of service to them to know something 
of the medical aspects of climates and of spa- 
treatments or “cures.” To this end, I shall allot 
a special lecture to this subject very shortly. 

Finally, we must not overlook the psychical 
treatment of a case. I have earlier insisted on 
the importance of the mental factor in medical 
conditions, and we must now allow it a corres- 
ponding importance in treatment. Of course, in 
most cases psychical methods are employed to 
some extent, at any rate, but in others they fill 
the chief place; the physician then relying mainly, 
if not exclusively, on mental and moral influences 
to restore the patient to health. 

These, then, are the main groups into which 
all medical treatment falls. Before concluding 
the subject, however, I want you to consider one 
or two further points. As a rule the medical text- 

inder the heading of each disease, describe 

treatment appropriate to that disease—a cus- 
which, unfortunately, fosters the belief that 
t is the disease, as described, that is to be treated, 
and not the patient. Whereas, of course, so one- 
sided a view could produce results that are only 
partially satisfactory. When we remember that 
no two individuals react in quite the same way to 
one and the same cause of a disease, and that 
often, indeed, the differences are very marked, 
cannot fail to realise the objections to the 
entical treatment of all cases of any one disease ; 
and, in point of fact, a method of treatment that 
1as proved successful in one case may signally 
in another. This being so, it is necessary 
mber that not the disease alone, but rather 
atient who is diseased must be the objective 
( In other words (adopting our 
definition of lisease as a disturbance of the 
bodily functions), we must treat each particular 
listurbance as it occurs in each particular patient, 
and must follow no cut-and-dried method, which, 
however appropriate on the whole to an average 
case of the disease, is, perhaps, suited in all its 
details to no case in particular. 


treatment 





Consider for a moment some of the varying 
factors that must be taken into account. 
begin with a simple instance, we know that some 
methods of treatment such as gargling are 
appropriate to adults, but inapplicable 
young children. Again, the question of 
must be allowed for. Men, as a rule, 
dislike any method of treatment that con- 
fines them to bed; in fact, if their normal activit, 
is interfered with they are apt to chafe under t! 
restraint, to begin to question the efficacy of 1 
measure, even to throw it aside as not worth | 
candle. Women, on the other hand, made m 
familiar with ill-health by the exigencies of tl 
sex, better appreciate the value of remedial meas- 
ures even if they bring only future benefit; the 
are more tolerant of prolonged and systema 
treatment, and altogether make better patients 

Yet, again, over and above considerations of av: 
and sex, the individuality of the patient hims«|f 
or herself must never be overlooked. A nervous, 
highly-strung young woman is hardly likely 
be benefited by the identical measures that wo 
suffice to cure her stolid, matter-of-fact sist 
Further, even the patient’s relatives may bs 
reason for modifying the treatment; for example, 
if they worry him or retard his recovery, it n 
be necessary, on this account alone, to enjoi) 
partial or complete isolation of the patient, pos- 
sibly his removal to a nursing-home or institutio 

Taken altogether, therefore, successful med 
treatment is a complex subject calling not o 
for medical skill but for an understanding of hur 
nature, and a real but unexaggerated sympat 
with the patient. Once the line of tr 
ment has been started, its effect, of course, 
must be closely watched and _ its detail 
revised, if necessary, from time to til 
Even if good results are not at once apparent 
may still be right to persevere on the same lit 
though, on the other hand, if the treatment | 
been given a fair trial, but without success 
may be advisable to withdraw it altogether 
substitute fresh methods. 

Finally, since the treatment depends essenti: 
on the diagnosis, it may be asked what is to 
done with those cases in which the diagnosis 
obscure, or, perhaps, cannot be made until re! 
tively late? Here, of course, if the fut 
developments of the case are uncertain, no c¢ 
plete plan of treatment can be thought out before- 
hand, and it becomes necessary to adopt what 
known as “expectant ” treatment; that is to s 
the weekly, daily, even hourly progress of the c 
is closely watched and each difficulty dealt wit 
as it arises. In these circumstances, with 
patient moving, as it were, along a river that 
enveloped in mist, it is sufficient to pilot him clear 


y 


of each obstacle as it looms into sight, steeri! g 
him safely in and out of the rocks and shoa's 
Later, when the mist has blown away, it will be 


time enough to lay a straight course for recovery 





HAVE YOU ENTERED FOR OUR GENERAL COMPETITION 


Full particulars of which will be found on 
page 627? 
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The Trained Nurses 


Insurance Institute, 
go, CANNON STREET, LONDON. 





ny 


s Institute enables Nurses to obtain the best value 

their savings, particularly in the matter of Old 
Pensions. In the past, Nurses have adopted 

1es Which are distinctly expensive. The Institute 

ving free advice, independent and reliable; the 

juence is that members of the- profession are 
welcoming this movement. 


*UnrrorM ** PENSION SCHEME FoR NURSES. 





Institute has selected and arranged this Scheme 
stlv, because of the perfect security afforded ; 
div, because of the very low rate of premiums 


ed; and, thirdly, because of the valuable benefits 


THE NORWICH UNION LIFE INSURANCE SOCIETY. 


Scheme is obtainable through the Institute from 
vealthy old Society having Funds amounting to 





00 000, 


purposes ol illustration, the following rates 
in each case, upon attaining age 55, one guar- 
Cash payment of £414 or an Income of £30 a 

life, as may at the pension age be preferred, 
means that a nurse can have whichever then 


her he st. 


irse aged 
next birthday 
2 14 
3 14 
- 5 10 
with other rates will 


’ these rates. 


Nurses Now Honpine Pourcies. 





Institute is finding that in nearly every cast 
comes before them, it is distinctly to a nurse's 
we for her to withdraw her savings and invest 
in a single premium policy under the *‘ Uniform” 
ne other well selected scheme. Only in event of 
ible to offer much larger cuaranteed benefits in 
av of Pension or Cash Sum or both, will the 


+ 


‘advise a change. 


Secretary will be pleased to tres ly assist all 
who wish to adopt a purely business scheme, 
secure the best value obtainable with the most 
t security. 


ses wishing to insure should when writing give 
f birth and say about how much can be saved 
rly or yearly. Nurses who already hold policies, 

are anxious to secure the best value for their 
give 


ape, & 


s, should, in addition to stating exact 
irticulars of present policy . Stan p for ré¢ ply 


? enclosed. 








FOOD 


A food of great nutritive valve 





@ The special feature of Benger’s Food is 
that it can be prepared to suit any degree of 
digestive power. 


@ It is also very easily assimilated. 


@ Therefore when the digestive system is 
weakened through accident, pain, or illness, 
and whenever a light sustainirg diet has be- 
come a necessity, Benger’s has no equal. 








“BENGER’S FOOD Ltd., Otter Works, Manchester 



































INDOOR UNIFORM | 
FOR NURSES *?"""" 


Nurses’ Wear, you may rely upon getting from us the 


best possible article at the lowest possible price. We 
have a reputation for VALUE that is second to no other 
house in the trade. 


HUSSEY'S NEW ARMY 
NURSING APRON y=2 NURSING CAP. 


Serviceable and smartly A Tho-oughly well 
gored ; fits perfectly at the , made in fine hem- 
hips, yet measures 72in 7 stitched muslin, 36i 
at hem; dee» pocket and fe square. Very smart 
lorge bib. An ideal Apron and neat (see illus 
that practically covers the 7 tration) 1/64 and 
dress (see illustration) . 1/11 For other 
From 2/114; three for . i styles, from 64d. see 
8/9 post free. G Catalogue 


COLLARS AND STRINGS 
CUFFS. AND BELTS. 


Washing Pelts from 
Real Irish make ; in all 54d.; Strings from 44d. 
sizes and styles From eS *~ pair. Selection for ap- 


6d. each. 3 4 proval on receipt of 
remittance 
SEND FOR at 
FREE aS: 1 ] 
CATALOGUE NOS e E T. HU SSEY 
“St 
& CO. 1859. 
116, Bold Street, 
LIVERPOOL. 
Tel. : 5162 Royal: 


Illustrating out 
newest styles in 
everything for 





It is well to mention “The Nursing Times” when answering its Advertisements. 

















—- 


63 THE NURSING TIMES JUNE 15, 1912. 











HOLDRON, Balham, LONDON, 5.W. 


COMPLETE NURSES’ OUTFITTERS. 


As proof of the confidence we have in our goods, we guarantee ewery item sold by us, and 
will replace, without expense to the purchaser, any article found defective in material 
or construction. 





20 OUNCES 7 
Superior Quality Enamelled 
Iron Dressing Trays. 
in. Sin. lin. lin 


10d. 1- 14 111 





Seamless White Enamelled 


Iron Measures. 
The ‘‘Ideal” Feeding 


‘ Graduated for tablespoons 

Red Sterilisable Enema. oe seapene , 
2 In glass, @jd. In porce- 
Black seamless ditto ... 9/49 lain (not graduated), Jd. 























HOLDRON’S CLINICAL THERMOMETERS. 
Guaranteed English make , with indestructibk 
indices, in Nickel Cases. 
va wont } Y, guaranteed accurate ... ... 4 /= cach 
and Alpaca, for Suman Wear. ec. ” 1 
1211, 13 11, 1411 ae i ont, 6 ec., guaranteed accurate Bie, 
uy owe 26 THE “‘LINDA” APRON. 
Absolutely perfect in fit. M 
from thoroughly shrunk lo 
‘loth, with round or square bi 





All goods carriage 
paid anywhere 
in the art 7 ese tf % 
United Kingdom. N C Be 2 1 3 each. 6 or 


Also made with extra wide ski 





“ Strong | | — Das 6 = 
é ak, Morocco Strong Leather 2 43 one we 
4 Wallet. | ee oY e Wallet. Stocked in 36, 38, 40, 42 in. ski 


” rice and all waist sizes. 
Special Price, 2/414 Also in strong Linen-finisl 


Medicine Tumbler and Minim Measure. 
In Case complete, d. 


9/6: B14 1 


Sanne ceeer e=sah fis) 


ererrres 


Vulcanite : - 
Douche : ™ Mi 
Fittings, —— , Bronzed Douche Cans. 
comprising —_ With water gauge and 
Rectal pipe, Douche withGlass Bronzed Douche Cans. thermometer. 
Vagina pipe, Cistern. | (Best quality.) 2 pints, 4/= 4 pints, 5/= 
ie tap In metal frame, 6ft. With 6 ft. tubing and vul- 
er set, tubingand vulcanite canite fittings complete. 
64.1 , ttings complet ) 7 
2 pints 3 pints 
39 
tpints 6 pints 


49 





STRONG READY - MADE [ 
UNIFORE pases. - 

Made wit! ti Improved House, Bath and Sick Room 
fitting lini to bi Thermometer. Clear and distinct, 1/= 








la ¢isssn Dressing 
“be 14 6 XY — eee. 
sryant’s) “ss ” 
RO (be NETLEY. 
i re "Pressing ent . ——S CC with — Showerproof Cashmere C! 
cissors yin. Aseptic ,; enetteCloth, Melton,S 
N.P. 5 in., Y= Food Thermometers. J — 2 6 — ‘Alp ay f og mmer W 


sue Better qualities, For testing the he f liquid foods. In Nickel Cas 
1/6 and 2. 94. “ ro bene P — caller with se sy ile, Pe int, . 16 11 18 11 23 6 
HOLDRON, Balham, ion DON, S.W. Telephones: 1024, 1025. 105}, 
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HEAD NURSES’ 


PAGE 


By a Hospirau SISTER. 
APERIENTS. 


many wards the sister will 


THOUGH in 
[ A often give the patients their medicines her- 


a head nurse is sure to find plenty of oppor- 
es of learning this important part of the 
tment of and since the administra- 
if aperients is a prominent item in the ward 


her Cases, 


tine, this particular duty quite commonly falls 


n her province. A mild aperient amply 
ent for a patient when up and about may be 
useless if he is ill in bed, and, as we all 
the stronger aperients figure rather pro- 
ntly on the average patient's bed-letter. 
first point with which the head nurse 
d be familiar is the comparative efficiency 
various aperients she is called on to ad- 
ster. All aperients are classified into one of 
yroups, according to their activities. First 
mildest come the laxatives; next the purga- 
and last, and most powerful of all, the 
purgatives. Saline aperients, or “salts,” 
ey are commonly called, are of about medium 
uth, 7.e., in the above classification would be 
ded among the purgatives. 
laxatives include figs, 
uls, and in addition manna, 
and castor oil. Among the 
find senna, 


ancl, as 


apples, 
Inagnesia, 
purg- 


aloes, 


prunes, 


sagrada, 
has been mentioned, mag- 
sulphate (Hpsom and = sodium 

Finally the drastic purgatives include, 
of increasing violence, calomel, jalap, 


cascara 


salts) 


mony, colocynth, elaterium and, strongest of 
roton oil. The usefulness of this group, how- 
s marred by the frequency with which they 
painful griping, which even to a fairly 
Ss patient May be harmful. To over- 
this effect they are often given in association 
(a drug which has great power 
iving painful spasms), and, for example, 
nurse is familiar with the pill of coloeynth 
“nil. col. et hyos.’ 
three most customary ways in which aperi- 
wwe given are as a pill, as a powder, or as a 
wht. Broadly that 
the drug selected is intended to act on the 
bowel only, it will be given in the form of 
which, swallowed whole and being slow to 
ve, is not likely to act until it has been 
| a good way along the intestines. On the 
hand, a drug intended to stimulate the 
part of the intestine from the stomach down- 
would hardly be given in any but the most 
le form, namely, a draught, when it can begin 
rk without delay. In some instances, if the 
nt is a powder insoluble in water and its 
il action is on the bowel, it can be given 
satisfactorily as a loose powder. 
pass now from these general considerations 
particular methods of administration appro- 
to individual drugs, we may select, by way 
stration, a few of the commonest aperients. 


\ ery 


hVvoscvamius 


’ 


yoscvyamus 


speaking we may say 





lake calomel and gre) powder, both insoluble 
powders. Some patients can swallow them with 
the help of a mouthful of water, but with others 

especially with children—this will not serve. In 
these cases the powder should be mixed with a 
little butter, or, preterably, powd red chocolate. 
given 
made ol 


best 


Powders of somewhat larger size are 


These are tiny “saucers " 
rice-paper. The dose is placed in one saucer, the 
rim of which, together with the rim of 
saucer, is then moistened, and the two carefully 
the powder being enclosed inside. To facilitate the 
fitted together, when they will be found to adhere, 
swallowing of the cachet it 
momentarily in water, or, after it was placed in 
the mouth, a small drink of water to soften the 
rice-paper is then taken. Yet another powder 
very largely used Is liquorice powder (pulvis gly- 
eyrrhize compositus, or, more commonly, puly. 
glycyrrhize co.). This two purgatives, 
senna and sublimed sulphur, and it is worth re- 
membering that the powdered liquorice contained 
in it is not an aperient at all, but is added merely 
to hide the taste of the 
on account of its large 

is. bulky and not easy to swallow 
ticularly as it tends to cling to th 
mouth, which in children is enoug! 
retch or vomit. To overcon 
prepare the dose some little time 
throwing the powder on to the top ot a 
quantity of milk or water. At. first th 
floats, but gradually, as tt become 
to the bottom. Immediat ly be tore 
ng it stir with a spoon, when you will 


in cachets. 


a second 


miay be moistened 


contains 


senna. Liquoric powder, 
to two drachms) 
par- 
root of the 
them 
drawbacks, 
beforehand by 

small 
powder 


aose (one 


more 


to make 


thes 


s moist, sinks 
administer- 
vet a smooth, 
thin cream, free from lumps and by no means ob- 
jectionable even to children. 
Castor oil, though 
account of 


never palatable if only on 
large size of the 
average dose, can be freed from much of its un- 
palatability by a little trouble. Thus it may be 
given mixed with hot milk, black coffee, or even 
lemon syrup. In these cases you should first pour 
into the glass a little of the milk, &c., then the 
oil, and finally more milk. An alternative method, 
provided stimulants are perm issible, is to mix it 
with brandy however, remem- 
ber the virtu rhis diminishes 
its oiliness, makes the easier to swallow, pre- 
vents it clinging to the palate and incidentally, 
by making it run from the glass more freely, en- 
sures the patient taking his full dose. 
it may be advisable even to rinse out your measure- 
glass beforehand with hot water. To take away 
the taste nothing is better than a strong pepper- 
mint lozenge. 

The other purgative oil—croton oil—never pre- 
sents much difficulty, for the simple reason that, 
being so powerful, its maximum dose is only one 
drop. Moreover, it is not often required except 
for comatose patients unable to swallow, 


its oiliness and the 


On all occasions. 
» of giving it warm. 


dose 


Sometimes 
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NURSES 


MENTALLY 


FOR 
rub PHyYsicALLy 
DEFECTIVE. 


BY E-PATHS 


Work AMONGS1 AND 


ARTAIN nurses who not 
in physique or otherwise for the 

: of hospital work may find use for 

and 
the care 


lumber ol are 


training 


‘onnected with 


s mentally and 


experience 1 special 
and teaching ol 
Few 
that there is a good 

deaf and dumb. 
required, but here 
training developed her 

Is at an advantage, and the 
hospital will often 
for a post. It 
trom the 
even 


physic lly detective. 


Wwolhen, ror ¢ xalnpl , re alis 


opening for teachers of the 


Special training is, of course, 


bhit hurse Whose has 

eh ih a 

o her credit when applying 
estimate the 

if veneral education alone, of 


O OVel value, 
nt in a good hospital. 
deaf should have 
It is quite 
undertake 
powers ol 


acher of the 
education. 
anyore 

first place great 
are needed, for deat children requir 
uty ce veloped, 


sound 


can 


tO has this Tact since 


they only learn when they are looking. \lso 


l-be teacher should have very strongly 


d those personal qualitic s always neces- 
ly, a 
th tact, sympathy, 


a with children: nam love of 


patience . 


teachers of the 
, at the end of 
obtained as the 


aining is from about £50 resident 
-resident for the 
it is possible to pro- 


Irom about £26 nor 


Very oc?! 


training, a if 


iSionally 
is interesting to note 
ained women in 
the committee of 
eges times will 
candidate repays when in work, 


no college would advance money 
obtaining 


this 
one 
som advance 


‘t OL 


ion OT training 


the Board of Educa- 


required to have, in 
certificate, 
as the Senior Oxford 
chers must also hold 
icate. 
are approximate] 
from £40 to £75 per 
and in 


Some 


most 


gin at £380, 


rising 
ents ol 
T he contin ied ) 
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PHOTOGRAPHIC DISPcNSING 


. H, 1 can't bother with weights and 
measures,” is What one generally hears it 
it is suggested to the amateur that she should 
make up her own photographic solutions. But 
nurses are wiser, having become mon 
or less familiar with another and 
kind of dispensing; so I need not apologise for 
offering them a few hints on the subject of mix 
ing their own chemicals. It is not only mor 
satisfactory from the point of view of knowing 
what they are using, but it will considerably cw 
tail the expenses charged against the camera at 
the end of the year. We will suppose that al! 
dissolve their own “hypo,” or hyposulphite o 
sodium, as it is technically called, for fixing thei) 
negatives or prints. It is cheap stuff, rather lik: 
soda, and can be bought at any photographi 
dealer’s or chemist’s, the strength for negatives 
being roughly 1 lb. to the half-gallon of water. That 
for fixing prints is half that strength—and do not 
forget, or the prints will have a faded, washed-out 
appearance. If a quantity of stock solution is 
made, it can be used undiluted for negatives and 
mixed with an equal quantity of water for prints. 
This saves keeping two bottles, for hypo is danger 
ous stuff and gives endless trouble if it comes in 
contact with other chemicals used in development 
Of course, the stock hypo solution should be clear|; 
labelled and the strength stated. Perhaps it is 
superfluous to remind nurses that there ar 
twenty fluid ounces in one pint, and an ordinary 
tumbler can be used as a ten-ounce measure. 

There is no difficulty in mixing developers 
all one wants besides the chemicals are a small 
pair of scales, a set of weights, a 20 oz. measure, 
and a stirring rod, and these are probably things 
& nurse The only other chemicals 
we need trouble about as beginners are those con- 
ained in the combined toning and fixing bath. 
With our fixer (hypo) already mixed we can easily 
manage the toner according to the formula given 
on the packet of printing-out paper (usually 
called P.O.P.) we are-wsme. But in-most cases 
it is considerably easier and not very much more 
expensive to buy toner and fixer already made up 
in a combined solution and add the gold, which 
does the toning and is the expensive item, our- 
selves. 

The gold can be obtained in 15-grain tubes. 
This tube should be dropped into a 15 or 20-oz 
bottle and then broken with the stirring rod and 
15 ounces of cold water added. We then have 
a stock solution of gold which will keep in- 
lefinitely. In every ounce of this there is one 
grain of gold, which is the right quantity to put 
to every pint of the combined toner and fixer 
Prints should stay in this bath till all the red 
roes out of them and they are a purple or grey. 
put, the slower they will be, 
which is all the better for their permanency, 
as if they can stay about twelve to fifteen 
minutes they will be more sure of really being 
fixed. 


probably 
more serious 


possesses. 


The less sold we 
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YURSES AND THE TONIC 


Wis disinterested physicians voluntarily 





state the absolute necessity of the tonic in 
‘ nervous depression and physical exhaustion 
and convalescence, none know better than nurses 
that ch statements are very significant. The 
authenticity of the following testimonies is guaran 
teed storn declarations before a Commissioner 


fol () his. 


STEPHEN SMITH & CO., LTD, 
Proprietors of ‘“* Hall's Wine,” Bow, London, E. 


Hall’s Wine particularly efficacious in restoring 
when the condition is very low. I have in mind 
ses in which it was the only agent employed, and 
se was eminently satisfactory.” 

(Interview W. 252—16th Nov., 1910.) 
v occasions, after a very serious illness, I derived 
issistance from Hall’s Wine in recuperating, that 
ways advise it in convalescence if the patient’s 
it all admits of a stimulant.”’ 

(Interview W. 545—24th July, 1911.) 
s its value in convalescence, I am of opinion 
Hall’s Wine were more generally used in the 
es of debility, many serious breakdowns would 
d. I always tell patients who are showing signs 
run down to take a little Hall’s Wine, and they 
“l anything else.” 

(Interview W. 529—14th July, 1911.) 
it think Hall’s Wine needs any special mention, 
is so well known. Personally, I never think of 
inything else when a tonic is required.” 

(Interview W. 405—19th Sept., 1911.) 
Hall’s Wine pretty generally in neurasthenic 

It is especially valuable where pain -is a 
iture, and produces sleep. I consider it entirely 
therefore prefer it. . ne 

(Interview W. 338 20th July, 1911.) 
Wine is a very good friend of mine. For years 

a martyr to influenza. I get it in almost any 
ther, and Hall’s Wine has given me a ‘leg up’ 
ne, and enabled me to resume my work after a 
lay up. 

(Interview W. 240—17th March, 1911.) 

1 daughter who is somewhat anemic, and I am 

wife to give her Hall’s Wine. It seems to 
gether when nothing else does, and I am so 

1 as to its tonic properties that I am now 

my practice. 4 

(Interview W. 245—14th Dec., 1910.) 

Hall’s Wine myself and I have done for several 
ver I am a bit below par. My own personal 
vith it puts me in a better position to judge 
pon my patients, and I may say I have never 
inted with it. It is standardised, and there 
to be relied upon.” 

(Interview W. 254—Sth May, 1911.) 

fairly general use for Hall’s Wine when a 
equired. It is also particularly useful in 

(Interview W. 354—16th Aug., 1911.) 
Hall's Wine in my own household; it has 

iv a breakdown, the natural consequence of 

ty due to overwork, worry, and the like.”’ 

(Interview W. 258—16th Dec., 1910.) 

rs ago I was terribly ‘run-down’ through 

[ had frequently advised my patients to take 
and as I had got such good results from it 
use it myself, and I may say that it braced 
fiectively that I have pinned my faith to- it 
the tonic par excellence.” 
(Interview W. 253—2I1st April, 1911.) 
‘ra large sized 3/6 Hall’s Wine is obtainable 


merchant, licensed grocer, or licensed 
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By Appointment to H.M. The King. 


Why Nurses can 
recommend OXO 
with confidence. 


OXO is a special preparation of Meat 
Extract combined with Albumin and 
Fibrin; more economical and more 
nourishing than home - made beef - tea ; 
readily absorbed by the system, and a 
most. valuable food where rapid nutrition 
is called for. 

In the process of preparation all fat is 
carefully excluded, so that it can be 
assimilated when home-made beef -tea 
nauseates. 

OXO does not vary like home-made 
beef-tea, it is a standardised product 
prepared from cattle certified to be free 
from tuberculosis—is untouched by hand 
—absolutely free from preservatives or 
adulterants — twice analysed before being 
put on sale. 

OXO is prepared solely by Liebig’s 
Extract of Meat Company, Ltd., the firm 
who first introduced concentrated meat 
foods to the world, who own vast cattle 
farms exceeding five million acres i: ex- 
tent, carrying fine pure-bred British stock 
from His Majesty's farms at Windsor, and 
other British breeders. 


One large Infirmary saved over £400 


a year by displacing Beef-Tea in 
favour of OXO. 


Thames House, London. 
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BAND TEAT 


THE ONLY PERFECT TEAT EXTANT. 


‘EXCELS ALL OTHERS IN COMFORT 
FOR MOTHER AS WELL AS CHILD. 








GRIPS THE BOTTLE TIGHTLY 
AND WILL NOT SLIP OFF. 


HIGHEST TESTIMONIALS from 
the MEDICAL PROFESSION. 


SOLD SOLD 
BY ALL BY ALL 
CHEMISTS. 


CHEMISTS. 
THE ONLY ABSOLUTELY SECURE TEAT FOR ANY MAKE OF FEEDING BOTTLE. 


PERFECTLY HYGIENIC. 


Mothers write for Booklet. Nurses write for Free Sample 


Patentees and J. G. INGRAM & SON, 


Manufacturers— 


The London India Rubber Works, Hackney Wick, London, N.E 


when replying to this advertisement. 
— 











Please mention this publication 
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BRISTOL HEALTH EXHIBITION AND 
CONFERENCE 

Nurses’ Social Union must be warmly con 

tulated upon the success of the Conference and 

held from June 6th to the 12th at the Vic- 

ms, Bristol. A glance at the programme with 

1 items of instruction and amusement, and a 

umination of the many fascinating exhibits, showed 

h energy and enthusiasm, as well as hard work, 

to its organisation. Thursday, the first day, 

ved for members of the Union, nurses, and 

rkers, and those actually concerned with the 

and it certainly seemed that Miss Eden and Miss 

id managed to interest quite an amazingly large 

of Bristol residents in their enterprise. Miss 

hes performed the opening ceremony on June 

the chair was taken by Mr. J. Storrs Fry, and 

idmirable address (to which reference will be 

p. 625), outlining the aims and objects of the 

cial Union, which by bringing together repre 

f every branch of nursing, was strengthening 

of professional unity. She hoped the Exhibition 

e the means of starting more branches of the 

| that all those she addressed would go away 








MISS HUGHES WITH HER BOUQUE!' 


(A snapshot.) 


1 determination to make their uniform even 
ted and honoured than it had been in the 
ming bouquets of sweet peas and roses were 
Miss Hughes and to Miss Joseph (County 
Somerset and Bristol and Hon. Organising 
the Exhibition), and many pleasant things 
hich must have repaid the indefatigable pro 
the Exhibition for the months of untiring 
assuring them of the appreciation given 


g ceremony over, the problem was how to 
s possible and to profit to the fullest extent 
st bewildering choice of interesting events 
isitors. There was a lecture to nurses only 
Sturge, on ‘“‘ Nurses and National Needs ”’ 
ss demonstration in a marquee; Cookery 
and a most impressive display by 

hn’ Ambulance Brigade, showing the 
nm waggons and equipment; a Needle 
stration, charming Children’s Fancy Dress 
musical sketch and concert for those 
visited the stalls and added to their 
ledge as to the best way to dress a baby, 





keep a larder, ventilate a cottage bedroom under the 
most discouraging conditions, or fight with the wily and 
alarming microbes so eloquently depicted on the Social 
Union posters. 

Members of the Nurses’ Social Union were admitted 
to “free’’ tea, served on the rink, where an emergency 
hospital in charge of a workmanlike voluntary aid 
detachment, and models of ambulance transport were on 
view. Other less privileged mortals purchased tea-tickets, 
and were fed in a transformed corridor at dainty little 
tables. The last and one of the most interesting items 
on the programme for the day was a cinematograph le 
ture by Mr. Stephen Paget, ‘“‘ Nature, Visible and In 
visible,’’ showing bacteria in motion, the chair being 
taken by Dr. Michell Clarke. Mr. Paget, witty and 
entertaining as usual, said it was always a pleasure to a 
doctor to address an audience of nurses, and he pro 
ceeded to describe some of the marvels shown on the 
screen, made visible to the eyes through the genius of 
such men as Pasteur, the father of modern preventive 
medicine who handed on the guiding torch to Lister 
Some people, said Mr. Paget, thought natural history was 
only associated with places like the Zoological Gardens, 
where large animals, elephants and giraffes, were fed 
with buns; when we came to butterflies and beetles 
natural history did not seem quite so “natural,’’ and 
creatures invisible to the naked eye were described as 
‘‘microscopical biology.’’ Nature, however, knew no 
difference in size, and it was when things were invisible 
that the fun really began. He traced the history of the 
germ and the development of antitoxin treatment. The 
pictures concluded with a beautiful series in colour, show 
ing the cuckoo depositing her egg in a sedge-warbler’s 
nest, and the patient efforts of the little mother bird t 
feed the large and voracious intruder; the sedge-warbler, 
Mr. Paget said, reminded him ‘of a nurse “in he 
devotion to a chronic case! ”’ 

Space fails to enumerate in detail the doings of sub 
sequent days. One of the most interesting demonstrations 
was given by Miss Gardner, matron of the Lying-in 
Hospital. Kingsdown, on ‘“‘Infant Care,” ith a real 
baby for a model, a very bonny and sweet specimen of 
a baby. The various hospitals and institutions in Bristol 


and Clifton were on view during the week, and by kind 


permission of Miss Baillie. matron of the Royal Infirmary 
on Thursday afternoon Miss Hughes addressed a special 
little gathering of all the Queen’s nurses who happened to 
be in Bristol. The infirmary is in the midst of preparations 
for the visit of the King on the 28th, to open the hand 
some new buildings and nurses’ quarters just completed 


Tue Exutisirs 


The list of interesting exhibits was a_ ve V long 

and worth prolonged inspection The Nurses’ ( 

Union stalls were filled with useful and ingenious devices, 
many being the invention of district nurses. Amongst 
these should be mentioned an excellent apparatus for 
giving saline infusions, shown by Miss Harvey (Clifto 

which attracted special attention; Miss Joseph's folding 
perambulator, for which she recently gained Toe Nursine 
Times’ first prize and gold medal (an_ illustration of 
which is shown on p. 626): an admirable device 
for ventilating a casement window, invented by Miss 
Eden; a ear-trumpet, most efficient for the purpose, mad: 
simply from a roll of stiff brown paper; home-made 
cooking-boxes, 7.¢., tea-chests filled with hay and covered 
with a cushion; a sheet for phthisical cases; several life 
like models of sium rooms before and after the nurse’s 
arrival; wonderful contrivances for lifting and carrying 
helpless patients; quilts, made from the cheapest of 
cretonnes and lined with newspaper, providing a warm 
covering at the smallest cost: and innumerable othe 
clever expedients. In the “well-kept” larder, a shining 
contrast to the ‘‘ill kept one”’ (the Bishop of Bristol. in 
opening the proceedings on the second day, caused much 
amusement by saying he could show in his own house 

specimen of how a larder ought not to be built was 


noticed an efficient butter-cooler, consisting of a large 


flower-pot inverted in a saucer of water, and covered 
butter-muslin, the ends dipping into the water 

In a room set apart for professional visitors some most 
interesting models were shown, and the “Baby at Home 
Room”’ offered special attractions to midwives. 
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‘THE NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 
HospitaL v. Crry or Lonpon LyinGc-1xn HospIirat. 


“HE tie between Guy's Hospital and the City of 
if London Lying-in Hospital was played on June 6th, on 
the Guy's Hospital private. ground at Honor Oak Park, 
and resulted in a decisive win for Guy’s Hospital. 

The teams were :—Guy’s Hospital : ’ Sisters White 
and Stewart; ‘‘B,’’ Nurses Maher and Rollo. City of 
wondon Lying-in Hospital: ‘‘A,” Nurses Bray and Gib 

ngs; “‘B,’’ Nurses Cook and Pearson. 

Play had not been in progress long before it was seen 
t the Guy's team were quite outplaying their opponents, 
who under very discouraging circumstances were to be 
ongratulated on not relaxing their efforts throughout any 
f vames. Sisters White and Stewart, of Guy’s, were 
hard hitters, and both members of the ‘‘B” team had 
service. It will be interesting to 
does when meeting stronger oppo- 

The results of the matches were : Guy’ ae 
three sets to love: 6—1, 6—1. 6—0O; Guy’s — 

i three sets love : 6—1, 6—O, 6—0. 

lhe ent took place under very pleasant conditions, 
and was witnessed by several nurses from the opposing 
its one-sided character did not tend to 


Guy's 


in exceptionally good 


vhat this hospital 


hospitals, but 
trouse excitement. 
The comfort of both 
ly assured by Guy's, 


teams and the visitors was care 


and Sister White presided over an 


AND THE CITY LONDON LYING-IN HOSPITAL'S TEAMS 
much indebted to Dr. Sharpe, of 
so kindly umpiring for the ‘“*A”’ team 


Hosrivan v. St. Pancras INFIRMARY 


(NORTH 


Roya Fret 


bet wee the Royal Free and St. Pancras In 
North) was also played on June 6th at the 
Dartmouth Park Hill 
ims wel St. Pancras Infirmary : “A,” Nurses 
es: “‘B,”’ Nurses Hodge and 
Hospital : voit he Misses Sadd 
> Misses Reed and Sadler 
pit eXce} dienalls heavy rain, the Royal Free 
ourneyed to meet the representatives of St. Pancras 
Infirmary, and were well repaid by gaining the 
ry by two matches to nil. Much enthusiasm was 
layed, and Sister M. C. Hallett, who throughout has 
such a keen interest in the competition, presented 
member of her team with a red rosette harming 
were given to each of the visitors, while 
the matrons were additionally embroidered with 
M.”’ and the umpire’s was impartially 
ours of both teams 
matter for regret that the 


‘ab Wale: 


‘ omipe sed 


Medica] Superin 





tendent of the St. Pancras North Infirmary was unavoid 
ably -absent, but with the Rev. W. Davis (chaplain), Drs 
Iredesco and Jervis, Miss F. 8. Spittle (matron), Miss 
J. Thorpe (assistant matron), several sisters, and a bevy 
of nurses, the Infirmary was well represented. Unfor 
tunately Miss Cox Davies could not accompany her nurses 
from the Royal Free Hospital. 

Nurses Sadd and Sadler for Royal Free played excep 
tionally well, and they were also well backed up by Nurse 
Whitton and Nurse Reed. The state of the ground 
almost prevented the low hard screw shots of the Hos 
pital players from rising at all. Had the ground been 
in a hard condition there is no doubt that the home team 
would have made a.much better fight. 

The results in favour of the Royal Free Hospital we 
‘A”’ team, 6—2, 6—0, 6—1; “B” team, 6—3, 6—1, 6-—-1 

It is quite unnecessary to add that Miss Spittle and 
her staff dispensed hospitality in a manner worthy of 
their excellent institution. 

Tue match between the Park Hospital and Shoreditch 
Infirmary arranged for Saturday last, and again for 
June 12th, had to be postponed owing to the rain, and 
the tie was then arranged to be played on June 13th 
The match between Mile End Infirmary and the London 
County Asylum (Claybury), played at Mile End on June 
12th, resulted in a win for the home team. Reports of 
these matches, those between Kensington and Chelsea 
Infirmaries, and Edmonton Infirmary and North Eastern 
Hospital, will-appear in our next issue. 


SUMMER HOLIDAYS 
[Lf SCHOFIELD gave a very interesting addr« 
the 


Institute of Hygiene on June 5th, on the « 
said that the summer 
and that wa 


the health in summer. He 
resolved itself into the summer holiday, 
time of all others for storing up health for the 1 
the year. Our health, he explained, represented 
capital stored up in six different banks, i.e., 1 
nuscles, digestion, circulatory system, secretory 
respiratory. The thing was to know how to spen 
income of health wisely. The poor unfortunately 
had to spend 5s. worth of health force to get 4s 
They were always in a state of bankruptcy, but they 
not help it. There were, the lecturer said, two ki 
working people, the ‘‘heads’’ and the ‘“‘hands.’ 
‘heads ” needed longer holidays because they to a « 
extent had to take their work with them, whi 
‘hands could drop it completely. A holiday to 
rreatest amount of good ought to be a change, not 
of scene, but of everything. If you are always s 
He urged prospective hi 
careful who they chose as companio! 
to be someone who suited 
they should always cultivate a hobby. A ver: rd 
fer walkers was one mile for every stone of the 
valker’s weight. Golf, Dr. S¢ hofield conside red, th ry 
st game for brain workers, because it entirely absorbed 
the thoughts. Holiday makers, instead of sitting as thick 
as beetles along the home shores, should go on the sea 
and cultivate their rowing. In Germany sun batlis are 
deservedly popular, and more might be done in tha! way 
here. The sun ought not to be regarded as an ¢ my, 
for it will store up much useful force. Get int the 
as much as possible. Summer rheumatism, caused 
hy overheating guarded against by wearing 
film of wool instead of cotton next the body. F 
he said, sea bathing was an excellent form of ex 
vhich should be taken about eleven o’clock, and 
empty or full stomach 


then stand: and vice versd. 
} 


takers to be 
holiday; it ought 


7 
sunshine 


can be 








kind invitation of Miss Davies, the matr 

visited St. Mary’s Hospital on June 4th an 

» the nursing staff on the Insurance 

es. There was a very large attend 

room, among those present being the mat? 

Charlotte’s Hospital and Paddington Gree 

pital, the assistant matron, the home sister, and 
all the staff of St. Mary’s. 
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HYGIENE IN 
DAILY LIFE. 


“ Grateful to Invalids.” 


IRAN 


IN the sick room a bottle or two of “4711” 

should never fail to be at hand. Nothing so 
quickly and surely freshens and purifies the air as 
“4711” sprayed here and there. Never was there 
a pleasanter deodoriser, and to the invalid, faint with 
pain, “4711” is an unfailing restorative. 
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il 
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**4711" has a world-wide fame for 


strength and purity. It is made from 


I 


i] 
il 


the original and ancient formula, and its 


fragrance is its own and unmistakable. 


Sold by Chemists, Druggists and Perfumers 
throughout the world. 
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NATIONAL INSURANCE ACT, 1911. 


The Nurses’ Insurance Society 
is the only Approved Society 


open to none but Women Nurses. 


Nurses who have not received forms of application should write at once 
to 











THE SECRETARY, N.I.S., 
15, BucKingham Street, 
Strand, London, W.C. 


To obtain full benefits, Nurses must join an Approved Society. 
Naturally it is best for them to belong to this Society which thoroughly 
understands the subject as it affects their profession. 


Nurses are reminded that the scheme is compulsory, and that unless 
they enter before the 15th OF NEXT MONTH they risk losing the 
fullest advantages. The first step in order to obtain these is to apply 
for a form of application as above explained. 


FREE, 7O.NURSES. 8 fro: suMMER MONTHS. 


Foop, and a most useful BOOKLET, will be forwarded to any 
Nurse sending a Post Card for same. 


D* RIDGES FOOD}|) * 


Is a complete Diet for Babies, Invalids, = Crystallised 


Dyspeptics, Nursing Mothers, & the Aged. 


It is Ec nomical, and very easily prepared. 5 Extrac 














Nurses on Night Duty will find a cup of this 
Food very delicious and soothing. 


Used in many Hospitals and Nursing Homes. A of 


RIDGE’S ROYAL FOOD MILLS, 


Dept. 5, LONDON, N. A § 
aon g Malt. The First 
A REAL SEA BATH IN YOUR OWN ROOM. ‘ product in Dry 


Ti DMAN'S SEA SALT Market in which 


° il yA . a2 
B 4 ths this See wo Ape “4 - hep aay onvenlent tem <> the digesting and 
bly effect il cases where Sea-Bat hing nutritive properties 
itism, also Glandular 8 well- 
r, Inflamed or Swollen 
lar and General Weak ness 





are fully retained. 


Recommended by the 
Medical Profession. 
See Reports from Medical Journals. 


y»wN (Finsbury 
); Dr. Bux TON 


: D Some a Dawns (Cove y); and many ease ° 
attested by the authorities of the Nat ural The British Diamalt Co., 
’ T. CAl N. DS ‘ oye ‘ am r iy 11. 13, Southwark Street, 
“TIDMAN'S SE A SAI I is supplic lin B ags—28 Ib., 38. ; S61b,, 5s. 6d. ; LONDON, S.E. 
rt., 10s. Carriage paid to any part of the United Kingdom ; also in 


: ts and Boxes from ld. upwards, of all Chemists, Stores, &c., or of 
TIDMAN & SON, Ltd., WAPPING, LONDON, 
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STAT 


rTP HE 
Dice 


! 


hairman 


( happle, 


J irded 


xperiments could be made. 


on June 


E REGISTRATION FOR ‘TRAINED 
NURSES 

annual meeting of the Society for the State Regis 

Nurses was held at the Medical Society's 

7th, when Mrs. Bedford Fenwick presided. 

1on. secretary read the report, which was satis 

showing an increase in membership and a balance 


ion of 


saying the 
the last 
address 
the 


said that as she had been 
registration for nurses fol 
giving a_ presidential 
M.P., to address 


about 
instead of 
on Dr. Chapple, 


ings 


years, 


ild call 


in the course of a very interesting speech, 
d that he had lived for many years in New 
and had helped in the strus ggle to obtain State 
ition for nurses in that country, and could testify 
benefit which followed the passing of the Act 
ynised that it was more difficult to introduce 
in this country, where things were more complex, 
New Zealand as an excellent laboratory 
It was the first country 
nise nursing as a profession, and one effect of this 
less drudgery for the nurse. A thermometer and 
book had been put in her hands in place of a 
g-brush, and in return more ability, gentleness, 

were expected from her. The necessity was 
differentiation between the trained and the un- 
some guarantee that the nurse had the right to 
e sick room and take on the responsibilities en 
The Act for State Registration for nurses was 
in New Zealand in 1901. The interests of those 
fide practice prior to the passing of the Act was 
d. In order to be registered, a three years’ 
in a recognised hospital was necessary, and all 


ed nurses wear a badge. 


the passing of the Act the status and tone of 
vas improved in New Zealand, and a better class 
cted to apply. Certain hospitals were constituted 
ng schools, and the whole standard of nursing 
ised. Dr. Chapple voiced the feelings of his 

when he said he considered that so fair, 
ind so necessary a measure for the protection of 





the public and the benefit of trained nurses ought to 
have been passed long ago. 

Before the close of the meeting Miss Heather Bigg pro- 
posed, and Miss Haughton seconded, a resolution urging 
the Government to give facilities to the State Registration 
Bill, which was unanimously passed. A resolution pro 
testing against the exclusion of trained ganisa 
tions for direct representation on the advisory committees 
under the National Insurance Act was also passed unani 
mously. 


nurses’ OF 








THE NURSES 
VERY delightful ‘““At Home given by Mrs. 
Adair Roberts, vice-president of the Hampstead 
Branc h to members of the Nurses’ Union on June 6th. 
Heavy showers unfortunately frustrated Mrs. Adair’s 
delightful plans for tea in the garden, but after tea the 
weather cleared, and the nurses much enjoyed wandering 
about the shady paths, and were to be heard admiring 
the gay flower-beds. Mrs. Adair spared no pains to make 
the afternoon thoroughly enjoyable, some delightful music 
and a splendid strawberry feast being items in the pro 
gramme. Addresses were given by Percy Lush, Esq., 
M.B., Wellesley H. Robinson, Esq., and Miss Marion 
Dashwood. Miss Dashwood, in her practical and most 
helpful way, urged nurses to remember that in union alone 
lay strength—that they could not afford to let slip one 
single opportunity for accumulating reserves of powers 
and strength, since the care of weak and broken humanity 
was laid upon them. Nor should nurses forget their wide 
field of influence, one over another, among themselves. A 
nurse’s life was made up of visions and tasks, and there 
was a supreme need to keep the task parallel with the 
vision, or both must suffer. It could only be by keeping 
their ideals high that the best could be achieved. To 
instance this, Miss Dashwood quoted some words that 
she said were often in her mind when thinking of 
nurses :— 
‘We grovel among trifles, and our spirits fret and toss, 
Whilst above us gleams the vision of the Christ upon the Cross.’ 
Nurses should look for inspiration and encouragement 
in the great truth that to them was given the high honour 
of co-operation with God in His plans for the benefiting 
of mankind. 


UNION 


was 





MISS MARION DASHWOOD AND SOME NURSES’ UNION MEMBERS. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
on p.. 652. Answers cannot be sent by post. All 
letters must be marked on the envelope “Legal,” 
““Charity,”’ ‘‘Nursing,”’ etc., according to the section to 
refer, and contain the full name and address of the 
sender and a pseudonym. 


LEGAL. 


By a Barrisrer-at-Law. 

Birth Certificate (Mrs. B.).—If a birth certificate is 
procurable, then | expect the Board will require it of 
you. I do not think it matters that there is that un- 
pleasant fact connected with your birth. It does not 
reflect on you personally. As to your subsequent marriage 
under your father’s name, if you had been habitually 
known under that name to your friends and acquaintances, 
and you yourself had habitually used it, then you 
acquired your father’s name properly ‘“‘by reputation,” 
and you may consider that your ro name. If it is a 
mere question of your birth and marriage certificates not 
corresponding, I should submit the birth certificate and 
not the marriage ce:tificate, because, as you have divorced 
your husband, you surely need not show the marriage certi- 
ficate. A copy of the divorce decree would be enough. 
As to stating that you are ‘“‘divorced,”’ that might be 
objectionable, seeing that you were the innocent and 
injured party. On the other hand, you are not a widow, 
and must not describe yourself as such. Nor are you now 
a married woman. Could you not insert, ‘‘I was married 
on such a date, and I divorced my husband on such a 
date (see copy of decree annexed to this)’’? This would 
also render it unnecessary to show the marriage certificate. 

Rights of Wife to Maintenance (‘‘ Hedgerow ”).—You 
are the wife of a clergyman, but after ten years of 
married life felt compelled to leave him on account of 
his misconduct. You then trained as a nurse, and eup- 
yorted yourself. Subsequently you lived with your hus- 
Pand again for three years, and then had to leave him for 
the same reason as before. On this occasion you obtained 
a promise from him of £1 a week for maintenance, and 
for a time this was paid. But for a number of years this 
has not been paid, and you have only just discovered, after 
six years, where your husband is living. Meanwhile, you 
have been ill, unable to earn your living, and have been 
for some time in an hospital. As a result you owe money 
for lodgings, food, and other necessaries of life, and you 
want to know whether you are liable for them. As, or if, 
you are compelled to live apart from your husband on 
account of his misconduct, he is liable to pay for such 
necessaries as lodging, food, and clothing, and reasonable 
pocket money, and, therefore, any sums you owe in respect 
of such expenditure he is liable to pay. My advice to 
you is to proceed at once against your husband for 
arrears of agreed maintenance, and also in the alternative 
for such alimony as may be reasonable. You cannot do 
this properly yourself, so put your case into the hands 
of a solicitor. or if you do not know of one, the editor 
of Tue Nurstna Times undertakes to recommend one who 
is reliable and reasonable. I may add that you also have 
a claim for such proper expenditure as you have been 
obliged to incur in regard to your daughters. 

Repayment of Loan (Nurse S. M.).—If the referee 
was a substantial person, you were very badly advised 
to accept £25 in settlement of your action against him. 
Why did you not avail yourself of the solicitor recom- 
mended by the editor of THe Nurstnc Tres, who, I 
understand, has had considerable experience with cases 
like yours and with nurse clients. owever, there is a 
chance of your being able to recover from the borrower 
himself, for, of course, you can proceed against him; 
though you must give him credit for what you recovered 
from the referee. Do not throw good money after bad, 
but if the borrower is really in a position to pay, I 
should advise your proceeding against him without delay. 
It is most unfortunate that you should have accepted 
only £25 in settlement of your claim against the referee— 
that is, of course, if he were able to pay more. 

A Valid wit! (H. A. W.).—If a person who is appointed 
by the will to be a trustee and executor and also a 

i writes with his own hand but at the dictation 
request of the testator the contents of the 





body of the will, the mere fact of his having so written 
the contents does not invalidate the will; and if the 
contents of the will be known to the testator and the wil] 
be duly signed by the testator, in the presence of two 
witnesses who in his presence append their signatures, the 
will should be a valid document. But the fact of the 
person who prepares the will being a beneficiary under 
the will is a circumstance which might raise a suspicion 
that it does not express the mind of the testator, and 
those who propound the will must be prepared to remove 
such suspicion. Nor, on the other hand, must it be ior. 
gotten that a person standing in a fiduciary relation to 
the testator may lawfully exercise his influence to obtain 
a legacy, so long as the testator thoroughly understands 
what he is doing and is a free agent. 


CHARITIES 

Home for Ex-Soldier with Phthisis (Hack).—I wish 
you had told me at what stage of illness he was. 
many sanatoriums they take only early cases or cases 
likely to benefit. At Princess Christian’s Home, 6 Grand 
Parade, Portsmouth, sick and disabled soldiers are main- 
tained for the payment of their pension, but I do not 
know if he would be eligible. You should make inquiries 
of the hon. secretary, Lieut.-Colonel A. N. St. Quintin 
You would also get advice from the Incorporated Soldiers’ 
and Sailors’ Help Society, 122 Brompton Road, London, 
S.W. The secretary is Major A. Tudor Craig: At the 
Western Hospital for Consumption, Torquay, Devon, 
where only early cases are taken, the charge is 7s. 6d. a 
week with a subscriber’s letter. Write also to Colonel 
Gerard Clark, 4 Sussex Gardens, Hyde Park, London, W., 
and ask if he could be admitted to the Middlesex Open- 
Air Sanatorium. I believe-it is free. Write to me again 
if you do not succeed with any of these. 

Home for Woman of 73, slightly deaf (Worried 
You do not say whether you want the home in London 
or in the country. At St. Cyprian’s Home for Aged Poor, 
10 Little Park Street, Dorset Square, N.W., the charge is 
10s. a week, and I believe it would suit your case. Write 
to Sister Katherine and see if she could be admitted. 
You might also apply to the Sister-in-Charge, St. Peter's 
Harbour for Aged Women, 10 Greville Place, Kilburn, 
N.W. Here the charge is 10s. 6d. If she wants a home 
in the country, you might get a nurse to take her for 10s. 

Artificial Teeth Free or at Reduced Rate (Thyrza). — 
I do not think there is any other institution that gives 
artificial teeth at a reduced price except the Royal Dental 
Hospital, and you say the p meen there is too high. The 
only plan, I think, is to get help to meet the price through 
the Hospital Sunday Fund or some similar fund. ‘his 
might be got through her church or through her own 
her husband’s employer. 

Home for Patient (E. G. N.).—Thanks for your letter 
I have taken a note of your information. 

Sanatorium for Girl of 15 (C. M.).—Please comply 
with our rules and send full name and address. T! 
are not for publication, but merely as a mark of ¢ 
faith. Some sanatoriums are for advanced cases, others 
for early cases, and you give no details. At the R 
National Hospital for Consumption, Undercliff, Vent 
Isle of Wight, the charge is 10s. a week, with a letter of 
recommendation. Only early-stage cases are taken. At 
the Western Hospital for Consumption, Torquay, Devon, 
the charge is 7s. 6d. a week with a subscriber's letter: 
without it, 12s. 6d. Here also only early cases are taken 


TRAVEL 


Lake District (Marguerite).—The best centres are p 
ably Ambleside and Keswick. At the former you can 
have rooms for from 10s. to 20s. each with Mrs. Hawkrizg, 
Swiss Villa, Millans Park; and Mrs. Lupton, Park Rar 
At the latter, rooms can be had for from 10s. to 15s 
each with Mrs. Noon, 13 Church Street; Mrs. Brown 
Tyneside House, 2 Leonard Street; and Mrs. Bowe, | 
Cottage, Braithwaite. The cost depends upon the nur 
and extent of your excursions. The secretary of 
Furness Railway (Barrow-in-Furness) would send yor 
application, particulars of excursions in the district 
steamer, rail, and char-d-banc. 

Boarding Houses at Tintage!i (FE. M.).— 
Hockin, 2 King Arthur’s Terrace (from 32s. 6d. a we 
Mrs. Petherick, Atlantic View. 
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QUIET.” ze ~~ es : In all sizes 


and half-sizes, 
In the Hospital N — and three _ shapes, 
and sick-room ABSOLUTELY plus 4d. postage (two 
every nurse should} SILENT. *! pairs post free). 


wear the _ noiseless, i 
light tread Absolute Silence Guaranteed. 


" BENDUBLE SHOES,” f y Money returned if dissatisfied. ’ 


which give that silent foot- 
fall which is so essential, — pay CALL AT OUR SHOWROOM 
_ and at the same time afford d OR WRITE for FREE BOOK 
.i 44 real ease, comfort, and rest ; ivi i i 
Le f to the feet. As flexible Yn. ee 
eS as felt, as smart as yo . ’ j} “BENDUBLE” SHOE CO. 
: evening shoe, yet % < o ;] (W. H. HARKER, late of Chester) 
that superior reaticy { my — (ie. 58, 
which makes a dur- Y ae 443, West Strand, 
" able, lasting, and ; London, W.C. 


well-wearing (FIRST FLOOR). 
Hours 9.80 to& 
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“Phosphates 








c Byes 


THE BEST CHEMICAL FOOD FOR CHILDREN. 


(Trade Ms O 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which 1s oben harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,” pure active liquid 1 malt. 
“Byno” Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing r children, “By no’ ’ Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
= EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard st., LONDON. 
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Holiday at Knocke-sur-Mer (Sister J.).—The Canary 
Islands Agency, 11 Adam Street, Strand, London, W.C., 
arranges a sixteen-days’ trip with fifteen days in good 
hotels at Knocke for £3 19s. 6d. (from London), thirteen 
days for £3 9s. 6d., nine days for £2 17s. 6d., or a 
fortnight’s trip from Hull for £4 10s. 6d. A good 
pension in Knocke is the Villa Antoinette, where the 
terms are 6 frs. a day. A cheaper house is the Pension 
La Sante, Avenue Lippens ; here the terms are 4 frs. 
a day. 


NURSING, &c. 

M. N. F.).—The condition mentioned is due to an 
uthealthy condition of the uterine mucous membrane, 
and increased when there is an extra blood supply, as at 
the menstrual periods. ‘Treatment would probably much 
improve matters, and she should see a gynecologist on the 
subject. The length of time it has persisted without 
becoming worse is against a more serious diagnosis than 
the one you give, 

Nureing on Linere (Norah).—Application for the poset 
of nurse-stewardess on the Cunard liners should be made 
to the Lady Superintendent, Cunard Works, Derby Road, 
Liverpool; on the Booth liners, to the Manager, Booth Co., 
Liverpool. The Orient S.S. Co. also occasionally carry 
nurses during the busy season. Their head office is 
5 Fenchurch Avenue, E.C 

Poor Law Training School (EF. S., Upshall).—The 
Brentford Union Infirmary, Isleworth, Middlesex, is a 
training school with 416 beds. We are making inquiries 
for you as to the other institution. 


EMPLOYMENT. 

Massage Abroad (S. C.).—There are very few open- 
ings in massage either at home or abroad unless the 
worker is a thoroughly trained nurse, or has had at least 
one or two years’ hospital training. Such a nurse, who 
is also a certificated masseuse, could certi uinly find suitable 
work abroad. Then, again, there is a very good 
opening, both at home and abroad, in massage and medical 
gymnastics. If you care to give us further details as to 
your age, training, climate preferred, &c., we should be 
very glad to give more explicit advice. 


INSURANCE NOTES 
THE scottish Nurses’ Association, which passed a re 
solution urging that hospitals be not permitted to con- 
tract out of paying their regular proportion as employers, 
in view of the disabilities which it would impose upon 
nurses on leaving such hospitals to take up private work 
or work Jog: setenee has received a reply from the Scottish 
Insurance Commissioner stating that exception from the 
necessity to come under the operation of the Act, in cases 
where the Commissioners issue the necessary certificate, 
applies only to hospitals supported by the rates. The 
Commissioners state, however, that they are fully con- 
scious of the possible hardships that might arise, and 
will give their careful attention to the question. 
Mr. Dudley Edwards gave a lecture on the Act to the 
Irish Nurses’ Association on June 5th, when Sister Kerr 
presided. 











TUBERCULOSIS CONFERENCE 

T the annual Conference of the National Association 
A for the Prevention of Consumption held in Manchester 
the first section was devoted to a discussion of the presence 
and prevalence of tuberculosis in childhood, and Dr. R. W. 
Philip, of Edinburgh, urged that greater effort should be 
made to detect the disease at the schools, a point of 
interest to school nurses. Dr. Nathan Raw spoke very 
strongly against the kissing of children by consumptives, 
a ditliculty with which district nurses so frequently have 
to contend. Mrs. M. B. Power Sweeney, late senior 
assistant at the Montpelier House (L.C.C.) Open-air 
School, described the work of that school. She contended 


that the open-air conditions should be prolonged over a 
period of months or even years, instead of weeks; and 
Dr. Last referred to the great recuperative power, per- 
haps greater than adults, of children suffering from the 








disease, if placed in suitable surroundings. Dr. Gauvain 
said the greatest hope for the vast army of tubercular 
cripples lay in the principles of conservative treatment 
being more widely studied and applied early and 
intelligently. The Insurance Act, in relation to tul 
culosis, also came under discussion, and Prof. Woodhead 
gave an excellent address on the means of lessening and 
overcoming the disease. 








RANYARD NURSES 

‘TR ALFRED PEARCE GOULD, speaking at the titi) 
fifth anniversary of the London Biblewomen aud 
Nurses’ Mission, held at the Mansion House on June 
10th, spoke of the chauges in nursing methods during the 
last forty years, and said that all the progress led in the 
one direction of expert specialisation. The day of the 
poultice was over, and the day of aseptic dressings, 


could only be applied by trained experts alive to the 
scientific value of surgical cleanliness, had come to stay 
He also emphasised the fact that, owing to the Insurance 
Act, the district nurse was likely to be in greater reqwest 
in the future than she had been in the past. The poor 
were in a fair way under this Act to get their medical! 
attendance without having to seek it at a hospital, and 


they would therefore need nurses in their own homes 
more than before. In supporting such a charity as the 
Ranyard Association, it was well to remember that the 
nurses brought much more into their work than the dry 
bones of scientific nursing, excellent though it was; thei 
nurses were Christian nurses, and assuredly no calling 
could be higher. Miss Puxley, general secretary, in giving 
a brief summary of the fifty-five years of work done by 
the Association, said that it had been most progressive, 
and she dwelt upon the work now being done in the two 
branches, by the Biblewomen and by the trained nurs 


This fact, declared Miss Puxley, was not sufficic tly 
recognised, and people were still a t to.associate the work 
of the Biblewomen with that of = nurses, although the 
two branches were utterly distinct. The nurses were 
fully trained, having a three years’ certificate with an 
additional six months’ district training, and a knowledge 


of ophthalmic nursing and hygiene also being included. She 
referred to the poverty among which the nurses worked, 
which was often so terrible; in one instance she said the 
nurse found a child of two working as an expert at 
punching clips for ties. The Marquis of Northam; 
president of the Association, spoke very gravely conc 
ing the financial situation, with its deficit of £2,700 in the 
current account and only £450 received in legacies towards 
the capital account. A birthday present of £1,000, | 
ever, from Mr. and Mrs. Hetts was announced amid due 
acclamation. The year 1911 has been one of considerable 
moment in the nursing branch, to which we referred in 
our issue of April 6th, and we learn with interest 

a further course of post-graduate lectures on medical and 
nursing subjects have been arranged for 1912, to be gi 

at Ranyard House, 25 Russell Square. 


THE RELIGIOUS ASPECT OF THE 
WOMEN’S MOVEMENT 
] 


Meetings are announcéd to be held in the Queen’s Hall 
on June 19th, for the special consideration of the spiritual 
side of the Women’s Movement. Amongst those who are 
promoting the meetings, which will be held at 3.30 and 
again at 7 p.m., are the Bishops of Oxford, Lin 
Stepney, and Hereford, Canons Barnett and Scott- 
Holland, &c. Full particulars from Miss Lucy Gardner, 
7 Bigwood Road, Golders Green, N.W. 














MEMORIAL TO MISS NIGHTINGAI 
‘“7 N honour of all good nurses, and chiefly in remem- 
brance of Florence Nightingale,” are the words 
inscribed on the beautiful panel which has been desig d 
for erection in the Guildford Hospital. In order that 
nurses in London may have a chance of seeing the | el 
before it is placed in the hospital, Mrs. Bernard Jenkin, 
the sculptor, invites nurses in uniform to her stu 
59 Campden Street, Church Street, Kensington, W 
June 28th, from 11 to 1 p.m. and 3 to 5 p.m. 
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“fell away to fF 
a skeleton.” 


Mrs. E. A. TILNEY, of 5 
Rhyme Road, Lewisham, S.E., 
says :— 

“My little boy was 
suffering from wasting 
disease and fell away to a 
skeleton. His bones were 
coming through the skin, 
so that he was obliged to 
be wrapped in cotton wool 
and sweet oil. He was 
so thin it seemed im- 





possible he could breathe. 
His stomach even refused 
the white of egg and water 
ordered by the doctor. He could take nothing. The 
doctor ordered Virol to be given alone on a dummy. 











BABY TILNEY. 


He started to recover, and was reared on Virol only 
without even milk, which he could not take. He is now 
a splendid boy, as you will see by the photo above. 
The doctor says he has never seen such a marvellous 
recovery. 

Notice the Virol Smile! 


VIROL 


A Wonderful Food. 


Used in more than 1000 Hospitals and Sanatoria. 
In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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CO-OPERATIVE HOUSING 

\ ISS BERLON, who originated the Co-operative 
i | Housing Society for Educated Women Workers, has 
been so successful that she is enlarging her house at 9 
Millman Street, Guilford Street, W.C., and trying to 
cater for the private nurgee among her educated women 
workers. She has started a scheme by means of which 
nurses can subscribe 4s. weekly, which will guarantee 
them a bed when in from a case, and the use of a small 
locked cupboard and two locked drawers. There are also 
cubicles especially for nurses at 7s. 6d. weekly. This 
works out more cheaply than the usual charges, because 
baths, boot-cleaning, and late leave are all included. The 
cubicles are comfortable and airy, and the whole home is 
well furnished. Board is arranged by a tariff: breakfast 
is 9d., and late dinner 1s. Besides the cubicles there are 
a certain number of bed-sitting rooms at 10s. 6d. weekly 
with attendance, baths, and electric light free, and in 
each of these rooms, which are very cosy and home 
like, there is a penny-in-the-slot gas stove on which a 
kettle can be boiled. Perhaps the most interesting feature 
of the whole scheme is the fact that all residents who save 
their receipts (for either lodging or board) will, when 
profits permit, be paid a percentage on all the money 
spent. This happy end has never yet been reached, and 
it is partly because added numbers, bringing increased 
revenue, may conduce to this end that Miss Berlon has 
turned her attention to catering for that very large body 
of working women—private nurses. The house is carried 
on on free broad lines without any unnecessary rules and 
restrictions. 








LONDON HEALTH CONFERENCE 
AND EXHIBITION 


“T° HE Conference and Exhibition arranged by Miss 

R. V. Gill in conjunction with the National Health 
Society will be held in the Horticultural Hall, West- 
minster, from June 24th to 27th. There will be a number 
of highly interesting exhibits of great value to the nurses, 
such as the “Model Infant Consultation,” as shown at 
the Dresden International Hygiene Exhibition, -_ 
drill, open-air shelters, hygienic ventilators, &c. here 
will also be representative trade exhibits by some of the 
well-known firms. The Conference, which will be held 
in the L.C.C. Institute next door every afternoon and 
evening, includes papers on infant consultations, créches, 
infant mortality, tuberculosis, schools for mothers, housing, 
sanitation, eugenics. The subjects will be treated by 
experts, among whom are Dr. Eric Prichard, Dr. Kely- 
nack, Dr. Scurfield (M.O.H., Sheffield), Dr. Chas. Porter 
(M.O.H., St. Marylebone), Dr. Saleeby, &c., &c. Free 
tickets of admission, railway vouchers, and full programme 
may be had on sending in the voucher below :— 


Voucner. Nursing Times. 


For the (Bienniel) Health Conference and Exhibition, 
1912, Reduced Railway Fares. 

OY Tes ee eo ee ne ee ee SPs eae 

Address 


Ticket 


22nd, to 


available from Saturday, June 


Friday, June 28th. 

teturn this form with stamps for free ticket of 

admission, voucher f r reduced railway fare, 

und prospectus, to The Promoters, 35 Ludgate 

Hill, London, E.C. 
Telephone : 


8464 Central. 


TRAINED NURSES’ INSURANCE 

INSTITUTE 
*T“HE “Uniform” pension scheme issued by the T.N.I. 
if Institute (90 Cannon Street, E.C.) is that of the 
Norwich Union Life Insurance Society, as will be seen 
from the advertisement on p. 631; but the T.N.I. In- 
stitute is not otherwise connected with the Norwich Union 
Society. 





APPOINTMENT» 


Farmey, Miss Grace M. Lady 
pital, Montreal, Canada. 
Belvidere Hospital, Glasgow (assistant matron). 
Humrnnires, Miss E, M. Matron, Royal Intirmary, Doncast 
Trained in the Royal Infirmary, Edinburgh; Burton-on-J rent 


superintendent, Alexandra Hog. 


Nursing Institution (private and district nurse); Carnegie 
Housé, Royal Asylum, Montrose (assistant matron); Roya) 
lnfirmary, Edinburgh (assistant night superintendent). —~ 

Sawyer, Miss Florence A. Sister, Bolton Infirmary and Dis 
pensary. 


Trained at Monsall Fever Hospital, Manchester; Royal Hos. 
pital, Salford (private nursing staff); Northern Hosp:tal, 
Manchester (sister, Children’s Surgical Ward, Private rd 
for Women). 

MacSweenexy, Miss 8. Charge nurse, Hampstead Parish Infirmary 

Trained at St. Marylebone Infirmary, London, W.; Central 
London Throat, Nose, and Ear Hospital, W.C. (staff nurse); 
Private Nursing Home, 97-99 South Hill Park, Hampstead 
(private nurse, outdoor staff). 


Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments, 

Miss Annie M. Peterkin, Q.V.J. inspector for Lancashire and 
Cheshire, is appointed superintendent of the Irish Bran of 
Queen Victoria's Jubilee Institute for Nurses. She was trained 
at Chalmers Hospital, Banff, N.B., Bloomsbury (district 
training), Cheltenham (midwifery), and was enrolled as Queen's 
nurse in January, 1894. She was subsequently Queen's nurse, 
Bridgwater; superintendent, Queen’s Home, Birmingham; in 
spector in the Eastern Counties; inspector in Lancashire ané 
Cheshire. During the absence of Miss Hughes she has for two 
periods of three and six months respectively acted temporarily 
as general superintendent. 

Miss Gertrude Williams is appointed to Cheltenham, as assistant 
superintendent; Miss Maud Aland to Sheffield; Miss Elizabeth 
Dickenson to Kidderminster; Miss Frances Gillett to Bridgwater; 
Miss Louisa Longford to Chorley; Miss Susie Milsom to Wiuster 
and Crosthwaite; Miss Ellen Morey to Chorley; Miss Maud lice 
to Coventry; Miss Catherine Wilcox to Morriston. 








PRESENTATION 
Nurse Taylor, of Rawtenstall, who has recently, in ad D 
to her other work, been giving ambulance training to the local 


firemen of the National Fire Brigade Association, in order to pré 
pare them for the examination, has been presented with a beautiful 
silver egg steamer from the members of her class as a token 
of their appreciation of her kindness. 

Nurse Maud Banden, on resigning her appointment in St. 
Luke’s district to take over the matronship of the Odiham 
Cottage Hospital, Hants, has been presented with a very hand- 
some clock, bearing the following inscription :—‘‘ Presented to 
Nurse Banden with best wishes from St. Luke’s Parish Nurse 
Committee, May 20th, 1912”; also a polished oak writing bureau 
bearing the following inscription on a gilt plate :—*‘ Presented 
to Nurse Banden as a token of gratitude from her patients in 
St. Luke’s district, Bromley Common, May 20th, 1912”; tw« 
pair of silver vases, two appliqué cushion-covers, a ros« 
music-stool with receptacle for music, ebony initial brush an 
comb in case, and a morocco-covered book containing nam 
100 of her former patients in St. Luke’s district, who subs ed 
to the above gifts. 


DEATH 
It is with great regret that we record, on June Sth, the 
death of Sister Esther Emery, for twenty-two years sup¢ 


tendent of the Granville Road Nursing Institution, Newcast 
Tyne. She was formerly in the Mildmay Private Nursing H 
and was an excellent nurse, hospital sister, and matron. By her 
death the profession sustains a great loss, her influence 
nurses being quite unique. 








NEW BOOKS 


Further Researches into Induced Cell Reproduction. Vol. Ll. 
By H. ©. Ross, M.R.O.S. (London: John Murray.) Price 
3s. 6d. net. 

Little Gray Songs from St. Joseph's. By Grace Fallow Norton 
(London: Constable and Co., Ltd.) Price 3s. 6d. net. 

Physiology Made Easy. By Lucy Brooks, late 
Victoria Hospital, Hull. (London: The Scientific 
Price 1s. 6d. net. 


sister, he 
Press, 








COMING EVENTS 
27rn.—S.P.G. Missionary Exhibition, Church H 
Admission, Is. 
19TH.—Peckham N.A. 


June 12TH 
Westminster. 
Junge 18TH AND 
Peckham Rye, 8.E 


Sale of Work at 21 


June 19tH.—Meetings to consider the Religious Aspect < he 
Women’s Movement, Queen’s Hall, Langham Place, W., 3.30 
7.30 p.m. Admission free. ; 

June 22np.—Santa Claus Home, Cholmeley Park, Hig! 


2ist Anniversary and Annual Meeting, 4 p.m. 

June 24rH—27rH.—Health Conference and Exhibition, | 
Horticultura] Hall, Vincent Square, S.W. Admission, ls. 
culars as to free tickets of admission will be found on p. 646. 
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A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 


NURSES’ 
COSTUMES 
& CLOAKS 
a Speciality 












“ Eastbourne.” “ Cavendish.” 


1 Quality in Cravenette No. 1 Quality in Cravenette 


nd Meltons .. 19/11 aud Meltons .. 1 

2 Quality, do., do. 21/9 No. 2 Quality, do., do. 1st 
TWO OF THE LEADING STYLES NOW WORN. pe ae 

IN ALL COLOURS. SUITABLE FOR PRESENT WEAR. 
A well-assorted stock of ready-made Cloaks always on hand 
to select from. Illustrations, Self-measurement Form, and 
Patterns post free on application. Orders satisfactorily 
carried out and delivered in three days or money refunded. 


/  MALT-GLIDINE | 














(With Lecithin). 

A POWERFUL NERVE RESTORATIVE AND FOOD- 
TONIC IN NERVOUS & DIGESTIVE DISTURBANCES. 
Rich in Lecithin—Pure Natural Organic Phosphorus 
—and Tissue - Forming and Energy - Producing 
Substances which re-invigorate the whole system. 


MALT-GLIDINE 


Neurasthenia, Insomnia, Faulty Assimilation, 
Malnutrition, Gastric Conditions & Convalescence. 
Patients appreciate its pleasant flavour and easy 
digestibility, no less than its revitalising effects. 
IN TINS. PRICE 1/3 and 2/9. 
Messrs. MENLEY & JAMES, Ltd., “MENLEY HOUSE,” 
FARRINGDON ROAD, LONDON, E.C., will be pleased 


to send Samples and Literature of these interesting preparations 
to Members of the Nursing Profession. 


LAXO An Italian Castor Oil 
® of superlative quality. 


is the best possible 
Food - Tonic in: 








LAXOL is QUITE PLEASANT to take. 
LAXOL does not nauseate or gripe. 
LAXOL is very active and reliable. 
LAXOL overcomes all the disadvantages 


of ordinary castor oil. 
3 OZ. BOTTLES. PRICE 1/1}. 




















SAFAPA 


t dry coarseness of the skin which results from 
uent dipping of the hands into disinfectant and 
tisepties, can be quickly corrected by the applica- 

1 of Pomeroy Safada Cream. Nurses find this 
Preparation invaluable. Try it! 


lc. a tube, of Chemists, Stores, or di ect from 

















| VISANOVW 
Squ0saNNIG 





DINNEFORD'S 
MAGNESIA 


is the Best Remedy for 
ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 


GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 















irs. POMEROY, Ltd,, 29, Old Bond St., London. 
CHARCOAL 


BRAGG BISCUITS 


‘Cure Indigestion 


invaluable in all cases of Acidity, Flatulence, Heart- 


rn, INDIGESTION, Impure Breath, Diarrhea, &c. 
Highly Recommended by the Medical Profession. 


y all Chemists and Stores. Biscuits Is,, 28, and 4a, per tin; 


Luzenges, Is. Bid. per tin ; in Choco 


2s. and 4s, per bottle; 
convenient for travelling, 28. per box 


Is. per tin; Capsules, 





eS A Syecia Tin of Samples will be sent Free to Nurses who 
‘ thi 4 on and send L. Brace, Ltd., "14, Wigmore 
cuT Street, Le mae w 
THIS Nurse .. 
q OUT. | (30) address. 











BUNION TROUBLES ENDED. 
THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially medi- 
cated pure gum rubber and 
fits over the bunion under 
the stocking. It keeps-the 
pressure of the boot from 
the bunion,shuts out allair, 
retains the moisture, and 
reduces the enlargement. 
Right or left foot, 2/= each, or 4/= per pair, “ free. 
‘State size of Boot. Send for our Free Booklet 
“Treatment and Care of the Feet.” 


THE T. SCHOLL MFG. CO., Ltd., 
Sole Mak:rs of Scholl's “Foot-Eazers,” &c., 
1,2, 3 & 4, Giltspur Street, London, E.C. 
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at and the manner in which it retains its fresh- 
i ‘ 
rs ness and lustrous beauty after washing has 

‘gf og had an equal share in making it first favourite 
d f with the Medical and Nursing professions. 

a 
. 2 , Further particulars of **Old Bleach,” how it is 
oS ? produced, and illustrated details of the beaut ful art 
Bg 2 towels and tablecloths, etc., and a list of leading 
P4 sho b t e g ere ra 
f f Ay shops throughout the kingdom where it can be < 
a 4 s purchased, is obtainable post free from 
™ y fs Th: “OLD BLEACH” LINEN CO., Ltd., Sh 
Hae fy RANDALSTOWN, IRELAND. 
a . ~ The Sun Blesches 
: AR otf OLD BLEACH Linens. 
eae Poo eoeraneamgate LP PDS 












NO OTHER LINEN 


withstands the same amount of 
washing and sterilising as J 
la 


ts SLD BLEACH” 


Therefore, no linen is so suitable for 
uniforms, Overails, aprons, etc., as “Old Bleach.” 


While the strength of “Old Bleach” Linen 
has passed into a proverb, its snowy whiteness 
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Neave's Foods 











For 


the Aged. 


infants, 
invalids and 





NEAVE’S MILK FOOD 
(STARCHLESS) 
For Babies from Birth. 


introduced for those requiring a Mésk 
Food for Babies from Birth. ; 
lutely free from starch, rich 


Itis abs« 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
is not available or is deficient in quantity 


or quality it may be eiven either alone 
or in conjunction with the breast with- 
out causin; nausea afterwards. 

Instantly prepared by adding Hot Water only 


reports 25th March, 1999 :—**‘ When 
diluted with 7 to 8 parts of water, the 
mixture would closely resemble human 
position. The fat would 
This is 


milk in con 
then be about 3 per cent 
very satisfactory.’ 

Mev. at Review, Nov. 1910.—" When 
diluted with water, yields a preparation 
almost identical with human milk." 

4 Loxpon County Councit District 
Nurse reports, 2!st June, 1910:—" That 
in her Municipal work she finds that 
Neave's Milk Food is the only Food she 
has ever known that babies can take 
in conjunction with mother's milk 





wtthout being sick afterwards.” 





NEAVE’S FOOD 


For Infants 


Contains all the essentials for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years Reputation 
GOLD MEDALS, LONDON, 1900 and 1906, 
also PRIZE MEDAL, PARIS 

* Anexcellent Food, admirably adapted 
to the wants of Infants.’"—Sir Cuas. A. 
Cameron, C.B., M.D., etc. 

Used in the Russian Imperial Family. 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
great recommendation.”’ 


** Of high value in cases of malnutrition 
and marasmus threatening life.”— 
L.R.C.P., L.R.C.S. (Eoiw.), L.P.P. & S. 
(Gias.) 

Lancet.—' Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients.” 

British Mepica, Journat.—" Well 
adapted to the use of Infants.” 


THe Mepicat Maoazine.—“ Remark. 
able nutritive value . readily 
assimilable. 


NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 
“gruel.” Valuable in cases of xeneral 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 





A Lonpon M.D., etc., writes :—*"* I con- 
sider your ‘ Neave's Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, and persons suffering from 
weak digestion, being far more nutritious 
than beef tea.’’—8th Sept., 1909. 

A Lonpon M.D., M.R.C.S., L.RC.P., 
etc., writes :—""I am exceedingly satis- 
fied with ‘ Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down. 
Its nice flavour gives it a great advan- 
tage over all the other Foods on the 
market, and | introduce it as a regular 
food in many cases."”—6th March, 1909. 

ANoTHER Doctor states that he found 
the Health Diet extremely beneficial in 
a difficult case of typhoid. 

A Nurse writes:— "A patient with 
heart affection and dilated stomach can 
take it when nothing else will agree."’ 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





NOTES OF THE WEEK 


C.M.B. PENAL CASES. 
HAT the bona-fide midwife finds it hard to 
understand the why and wherefore of the 
rules she is required to keep is not surprising 
when we remember the average education of the 
class from which she comes, not of to-day, but 
usually of fifty or sixty years ago. It has been 
a revelation to some people to learn that there 
still exist so many midwives who either cannot 


read or write, or if they ever mastered the elements 
of those two R’s, have almost lost the art from 
disuse, and find it hard exceedingly to use a pen 
or spell out printed matter. The C.M.B. regula- 
tions as regards disinfection must, to many of 
these midwives, savour of superstition. Ques- 


tioned the other day by her Inspector as to her 
method of disinfection, a midwife replied that she 
put three lumps of camphor in her pocket and 
a few drops of lysol on her handkerchief!” and 
no doubt felt that by so doing she had satisfied all 
requirements. The Inspector who insists on a 
more thorough-going ritual is naturally regarded 
as “a pert and exacting young person,” trying 
to teach her much better informed grandmother. 
Still, many of the untrained midwives have re- 
sponded well to the teaching given them through 
the r L.S.A. 
THE CRUELTY CF DELAY. 

PENAL procedure is naturally a somewhat com- 
plicated business, and a considerable time must 
elapse between the first report received from a 
Local Supervising Authority and the final con- 
sideration of the case by the Board. Evidence 
has to be collected, much correspondence is in- 
evitable, and all who have to do with the people 


concerned know that it is impossible to hurry 
through these preliminaries. Nevertheless, some- 
times an abnormally long time appears to elapse 
before a case is heard, perhaps several months 


since the occurrence of the alleged misdeeds, and 
this is very hard on the accused. Inspectors 
say that to the conscientious midwives this time 
of waiting is a great trial; the women have the 

that their fate hangs in the balance, for 
li to members of the Board the tiny earnings 
some of these midwives must seem a sum 
mall to matter one way or the other, to the 
every shilling is of value out of all propor- 
to its actual worth. The worry of a “trial” 
ing over her head preyed so heavily upon 
mind of a midwife recently that it might 
be said to have caused her death. It would 
» well if the Board would consider the possibility 
of hastening on these cases, both from considera- 
for the accused person and because when 
ts are many months old they lose that sharp- 
s of impression which is desirable for the sake 

lessons to be learnt from them. 
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MIDWIVES IN THE UNITED STATES. 

A TRAINING school for midwives has been 
organised at Bellevue Hospital. Entirely distinct 
from the training school for nurses, it is under 
the hospital management, and the work is super- 
vised by the General Superintendent of training 
schools. It is just a year since the first pupil 
midwife entered for training; there are now ten 
pupils, and accommodation for twelve patients in 
the little hospital, whilst there is also an out- 
patient service, the pupils attending cases accom- 
panied by a doctor and-a nurse. The course is 
six months in length, and there is a resident 
physician. Great attention is paid to teaching 
the pupils practical housekeeping, simple cooking 
and cleaning, sanitation and hygiene, in addition 
to the nursing of mother and baby. This is the 
first school of midwifery in America; we wish it 
every success, and that the good example set by 
the Bellevue Hospital will be followed by many 
other institutions. It is stated that one half the 
births occurring in New York City are attended 
by midwives; yet until last year no opportunity 
was provided for those who desired to qualify 
thoroughly for this work. 

EXAMINATION ECHOES. 

A CORRESPONDENT writing of the recent Central 
Midwives Board examinaticnh comments on the 
“element of chance” that attends examination 
candidates. These may differ greatly in capacity, 
knowledge, and temperament, but not more so 
than do examiners, and woe betide the nervous, 
easily confused woman who finds herself in her 
viva voce confronted by the sharp, sarcastic 
examiner, whose chief desire seems to be to em- 
barrass and intimidate the candidate. Two 
typical instances are quoted; luckily in these the 
smart, fully-trained nurse, quite able to hold her 
own, was the well prepared victim of the dis- 
agreeable examiner, while the shy girl, fresh from 
the West Coast of Ireland, and unnerved by 
having lost her way in the unknown mazes of 
London streets on her way to the hall, met with 
such kindly consideration that she was soon at 
ease, and consequently did her best. Stories of 
this kind are plentiful after examinations. Candi 
dates should not take this method of conducting 
the questions as a necessary part of their ordeal ; 
it is one that would certainly not be approved by 
those who appoint the examiners. A fairly 
efficient check is kept on this kind of thing at the 
C.M.B. examinations, but when it does occur, 
and a candidate has been thoroughly put off her 
answers, she should not fail to mention the fact 
afterwards to her teachers, so that a report of the 
circumstances may find its way to the proper 
quarter. The object of an examination is to 
ascertain what the candidates know, not to trip 
them up and make them feel uncomfortable. 
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UNDERPAID MIDWIVES IN IRELAND. 

We have been asked to say with regard to the 
paragraph under the above heading, which ap- 
peared in our issue of June Ist, that it is pro- 
posed to allow the midwives bicycles, and that 
qualified dispensary midwives at present only re- 
ceive from the Guardians from £20 to £30 per 
annum. This inadequate income they have been 
allowed to supplement with fees from private 
practice. But in some districts this addition has 
only amounted to about £10 a year extra, and 
in many cases has led to the poorer patients being 
rather neglected for the better off, so that £1 
per week, even if without the addition of private 
practice, may be considered better for some 
nurses. We still, however, consider it a very 
small income for the majority. , 








C.M.3. PENAL CASES 
Severely Censured. 


Jane Brook, Bradford, was charged with malpractice, 
negligence, and misconduct in a case. of abortion. The 
Board found the statements proved. 

Mary Ann Preece, Essex, did not appear herself, but 
was defended by a solicitor. She was charged with not 
advising medical assistance in a case of inflammation of 
the eyes, and with having ignored a warning from a 
doctor called in to a patient suffering from puerperal fever 
not to go to other patients; in spite of this she attended 
and delivered four other women. In defence it was stated 
that she did not understand the doctor’s verbal warning. 
The Chairman, in severely censuring the midwife, said 
the Board took a merciful view of her conduct, having 
regard to her previous good character; he warned her cf 
the terrible consequences of neglecting a baby’s eyes. A 
report would be asked for in three and six months’ time 
from the L.S.A. 

Mary Ann Southern, Smethwick, charged with not ad- 
vising medical help in a case of ophthalmia neonatorum, 
the child losing the sight of both eyes, confessed that 
she had never read the Rules ‘‘till this trouble occurred.’’ 
She appeared herself, and by her frank admission of her 
fault and promise of amendment no doubt saved herself 
from a sterner sentence. She had learnt the Rules now, 
she said, by heart, and would never forget the lesson. 
The Inspector said she was a clean and careful midwife. 
The Chairman told her that a child had lost its sight 
through her fault, but she had acknowledged her error, 
and in consideration of her good character the Board 
decided not to strike her off the Roll, but to censure her 
severely, and to ask for a report from her Local Authority 
in three and in six months. ; 


Cautioned. 


Jane Sillito, Stoke-on-Trent, was charged with miscon- 
duct in two cases of puerperal fever. The evidence re- 
vealed a sad story of poverty and wretched conditions, the 
patients being two unmarried girls (sisters), confined in 
their parents’ house in squalid surroundings; a glimpse of 
the kind of case midwives are called upon to attend. The 
midwife appeared to have done her best; she was cautioned 
to observe carefully the Rules in regard to disinfection. 

Elizabeth Birch, Surrey, Jane Cliffe, Birkenhead, and 
Sarah Harrison, Manchester (St. Mary’s Hospital cert.), 
were allowed to resign, Elizabeth Birch by special request 
of the Local Supervising Authority. Sarah Harrison was 
68 vears of age. She did not appear, but was represented 
by her niece, a trained maternity nurse. The case brought 
up against her by the Local Supervising Authority pre- 
sented an unusual feature in that the conduct com- 
plained of occurred after the midwife had ceased her 
attendance on a patient on the tenth day; she was recalled 
three days later on the appearance of unfavourable 
symptoms, when she gave a dose of quinine, but did not 
advise medical help till the next day. In defence it was 
stated that she did not consider she was then acting in 
her capacity as midwife. Her niece explained that Mrs. 





Harrison intended to retire from practice, and the Board 


agreed to allow her time to send in her resignation. 


No further action was taken in the case of Mary Jan 


Barnes, Gloucester, a case adjourned from March 27th, 
satisfactory report having been received from the L.S.A 








MAY MIDWIFERY COMPETITION 
PRIZE Papers. 
QUESTION. 

You are working as a district midwife in a lon 
country parish, and are alone, except for a neighbour, wi 
a patient who has postpartum haemorrhage, the newly b¢ 
child being in a state of ‘“‘white asphyxia.” You ha 
sent off the husband for a doctor, the nearest being th 
miles away. What will you do till the doctor comes? 

Working as a district midwife in a lonely country pari 
with the doctor three miles away, the nurse should | 
careful to have everything in readiness for such an em 
gency as postpartum hemorrhage, and a baby in a st 
of ‘‘white asphyxia.” 

The two conditions together are indicative of exhaust 
from prolonged labour, therefore there is likely to 
plenty of time to —— the following :— 

If possible, and unless the weather is hot, a fire sh: 
be kept burning in the grate in order (a) to keep the ro 
at a temperature of about 60° F., (b) to have kettles 
boiling water, and (c) to warm clothes and heat irons, & 
in place of hot-water bottles; plenty of cold sterile wat: 
a douche apparatus, disinfected, and made ready for u 
with vaginal nozzle attached. It is also convenient 
have an intra-uterine nozzle; brandy, whiskey, or 
volatile; mustard leaves; a saline solution ready, w 
hot water at hand to add, and an appliance for giv 
same; ergot and medicine glass; drinking water; vaseli: 
linen swabs in boracic lotion; two pairs of ‘Sper 
Wells”’ forceps; four bandages (two six yards long, : 
two three yards). The handy neighbour must be direct 
to wash and disinfect her hands, and can then assist 
the preparations, thereby knowing where to find ev 
thing. 

Should the bleeding begin directly the child is born, t 
nurse must hold and control the uterus, squeeze out a 
clots of blood and liquor amnii from the uterus, 
while compressing the uterus with the left hand, sh 
with the right, and with the help of the neighbour, | 
the child, head downwards, to allow the mucus to 
from the trachea or larynx into the mouth, from whic! 
must be removed by the linen swabs ready in bor: 
lotion. Then the nurse can blow on the child, use frict 
up and down the spine, rub its chest and back 
brandy, compress its ribs, and insert her little fir 
into the anus. These methods will take but a few second 
and ought not to interfere with the control of the uter 
Artificial respiration and a hot bath would be most be: 
ficial to the child, but must-not be done until the bleedi 
is controlled, and the mother out of danger, as her 
is the more important. 

Then the nurse wil! express the placenta from 
uterus, and, directing the neighbour to hold the fund 
for her, she will quickly disinfect her hands in the bas 
of perchloride of mercury 1-1000 beside her, and rem 
the placenta and membranes carefully from the vu 
examining them as she does so (for if further bleed 
occurs, knowledge of the condition of both will influer 
her treatment). The nurse must next wash her han 
apply the forceps to the baby’s cord, and separate, wi 
ping the baby up in a warm woollen garment taken fr 
before the fire. Next ergot 3i is given to the patient, a 
the nurse, taking the control of the uterus again, notices 
it is likely to keep contracted, and should there be a 
further loss. should the pulse rate be quick or the uter 
likely to relax, a hot vaginal douche, temp. 115°, m 
be given. For this the patient’s hips are drawn to t 
edge of the bed, and the flow of water directed inté 
pail by means of a mackintosh, brown paper, or seve! 
folds of newspaper. 

Should further bleeding occur, bi-manual compression 
the uterns must be tried. The patient is turned on bh 


back, and the nurse will quickly disinfect her hands 
- . - 7 
then the right one is passed into the vagina, and, doublir 
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it it is pressed against the anterior fornix, the left 
it the same time controlling the fundus. 

In extreme cases the hand may have to be inserted 
he uterus to clean it out; the hand is then with- 
drawn into the vagina again, and the compression kept 
til the uterus is known to contract or the doctor 


Meanwhile the kindly neighbour, directed by the nurse, 
pply hot bottles or a substitute, and give drinks 


wowd 

of cold water to the patient; in case of vomiting, sips of 
very water may be given. If she is feeling faint, 
sal volatile 5i in water 511 should be given. 

When the hemorrhage is controlled, the nurse must do 
all in her power to prevent or to treat collapse. The 
pillow should be removed, the end of the bed raised on 
chairs; if it is ummovable, pillows can be placed under 
feet. The patient must be kept warm and the windows 
opened. A saline injection may be given per rectum, si 


salt to warm water Oi, and a mustard leaf applied to the 


heart, while if the loss has been very great, ante-trans- 
fusion may be done—i.e., the legs and arms tightly ban- 
daged order to squeeze out the blood from these parts 


and enable it to flow to the vital organs, heart, brain, and 
ut if the nurse is quick and resourceful, the 
bleed should be controlled without such a very great 
loss. \When the nurse is eatisfied that the mother is 
in no immediate danger, Silvester’s method of artificial 
n may be tried with the baby, the neighbour 


lungs 





respi 
helping, and, if necessary, it may be done in a warm 

bath ** CRICKET.” 
Vira the patient suffering from postpartum hemorrhage 
ew-born child in a condition of white asphyxia, 


nd t 
I | the most serious emergencies to deal with, and 
shall be unable to carry out treatment in detail, as I 
should an individual case. On being summoned to the 
case at the outset of labour, I prepare as usual, and as 


fa issible, for unlooked-for complications, by :— 

_ (1) Placing an addressed envelope and form for sending 
for medical assistance on table or shelf, together with 
per vv pen and ink, so that, should occasion arise, a 
mess r can be despatched without delay. 


2) Having a jug (sterilised by myself) filled with 
sterile cold water and covered with aseptic cloth, plenty 
ng water, lotions, sodium chloride tablets, douche 
in, nozzle, and thermometer, and (where I can) two large 
basins and ligatures in lotion all ready for use. 

Carrying in my bag brandy, ergot, and sal volatile, 
and these, too, I place on clean white towel on space 
for the purpose, so that I know exactly where 
my hand on things needed, be the case normal 


} } 
cleared 


or abnormal. 

_# wtum hemorrhage often follows antepartum 
hemorrhage, placenta previa, or prolonged labour. Either 
of t would possibly cause pressure to the child, result- 
ing sphyxia, so that, in a way, if my patient had any 
of t omplications I should anticipate, and be on the 
lookout for postpartum hemorrhage on the part of the 
mot} and asphyxia on the part of the child, and by 


careful management of the three stages of labour I should 
tr, ‘void the two further complications which are 
he monest and most serious emergencies, and unless 


ae liately treated may end fatally for both mother and 
ent 

, My only assistant being a neighbour, much depends on 
her ity in promptly carrying out my instructions. 
Wit! stpartum hemorrhage the ‘treatment is (a) to 
empt uterus by expressing the placenta (Credé’s 
met ; then, if bleeding still continues, (4) doing bi- 
mat compression (hand inside the uterus to remove 
- ned material, and also used to tickle wall of 
uter 

Wit vhite asphyxia’ my immediate course would be 
to t the child quickly (one ligature), clear the mouth 
of s, hold the child up by its heels and blow on its 
e i back, then, the treatment for collapse being 
en place the child in a basin of water temperature 
° ° to 105° F. As both these complications arise 
aln multaneously, prompt and immediate measures 
must be taken. With my left hand TI knead the patient’s 
— ‘nd express any clots, and at the same time 
Irect » assistant to prepare a warm bath. With 
my richt hand TIT hold the child up by its heels 





and blow gently on its face and chest. If the bleeding 
is arrested I leave the uterus for a moment, and quickly 
tie off the child (one ligature), and place it in bath ready 
prepared, resting the child’s head on one side of rim of 
basin, and feet on the other. Before placing the child in 
the bath I clear its mouth, throat, and nostrils of mucus. 
Meanwhile I direct the attendant to raise the foot of 
bed. If the hot bath does not revive the child, I proceed 
to try artificial respiration (Silvester’s method), but 
should hemorrhage still be coming from the mother, and 
her pulse and general condition become alarming, I give 
the child to the attendant, show her quickly how to 
carry out artificial respiration, and tell her to rub brandy 
on the child’s lips, and above all to keep the child warm. 
Turning, then, to the mother, and finding that she is 
still losing considerably, I must empty the uterus and 
contract it. I therefore express the placenta, examine 
it to see that it and the membranes are intact, and then 
give the patient 35i to 3i, of ergot (notifying the 
fact later in my notification form). If bleeding still 
continues, I give a vaginal douche, kneading the uterus. 
But some cases will not yield to either of these two 
methods given. The placenta may be adhered, or there 
may be a placenta succenturiata, and the bleeding goes 
on distressingly. In that case I alter my tactics and 
either (a) place my hand in the uterus, or (6) compress 
the abdominal aorta. 

(a) There is added risk of sepsis with a case of post- 
partum hemorrhage, so that antiseptic precautions need 
special care. At the same time sepsis is not so to be 
feared as hemorrhage, and, the case being so absolutely 
urgent, I should not wait to re-scrub up. No time must 
be lost. Quickly dipping my hands and forearms into 
the prepared lotion, I introduce my hand into the vagina, 
and close the fist in front of the cervix, making counter- 
pressure with the left hand, so that the uterus is held 
between the left hand and right fist. The right hand will 
stimulate contractions, and it will also clear out the 
cavity and empty the uterus, stimulating it by movements 
of the fingers. 

(b) Close up the left hand and sink it deeply in the 
abdomen, through the lax abdominal wal!, until it reaches 
the pulsating aorta. Press till the pulsations cease, and 
then try to keep my hand steady by placing the right 
hand over the left to help pressure, and so maintain it 
until the doctor’s arrival. 

All the time I am directing and encouraging the neigh- 
bour with her treatment of the child. 

It is, of course, extremely difficult to say exactly 
how I would act faced with two such critical complica- 
tions, especially if my assistant, the neighbour, lost her 
nerve and could not carry out instructions. 

Naturally, I should endeavour to command the double 
situation, and if my first measures to arrest the hemor- 
rhage were successful, and the mother’s pulse and general 
condition were not alarming, I should myself try arti- 
ficial respiration with the child, and send the attendant 
to fetch warm drinks and hot bottles for the mother. 

Pending the doctor’s arrival, my after-treatment would 
be :— 

(a) For the mother—to make her lie absolutely flat on 
her back without any pillows, and with her arms straight 
down by her side. Direct the attendant (if she is not 
still engaged in doing artificial respiration) to raise the 
foot of the bed, and to apply hot bottle (or flat iron 
heated and wrapped in flannel) to the patient’s feet, and 
to give her plenty of warm drinks—warmth, fluid, and 
quiet rest being the main essentials. 

Should the baby show signs of life at this stage, I 
could myself continue the baths and Silvester’s method 
of artificial respiration while directing the attendant as 
to the after-treatment of the mother. If the mother is 
much collapsed and pulse feeble, I should give or direct 
the attendant to prepare a normal saline solution. This 
I should administer to the patient per rectum, through 
a No. 8 male catheter, to which I should fix a_ short 
indiarubber tube and a funnel. Having excluded the air 
by allowing the solution to run through the apparatus, 
I should insert the catheter into the bowel, and then 
direct the attendant to inject slowly about a pint of the 
solution, or give the injection myself. I might also give 
the patient another 3i,, or 3i of ergot, and, if her con 
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dition 
water 

Then, as suckling « 
put the baby to the breast. 

b) For the child—to keep the infant very warm, and 
the mouth, nose, and throat free from mucus, not to 
leave it until assured that it is breathing well and regu 
larly, and has lost the white collapsed look due to 
asphyxia. When dressing the child, rub and massage its 
body well, and, if possible, dress it in wool. 

General after-treatment for both patients : 

a) To await the doctor’s arrival and faithfully carry 
out all his directions, remaining with the patient, and 
doing the best for her until the emergency is over 

bh) Careful nursing during the puerperium. 

‘** LISTERITE..”” 


demanded it, a tablespoonful of brandy in warm 


auses the uterus to contract, I should 


THE GLAXO 
TR have received 


glad to see 


BABY BOOK 


another edition of the above, and 
that the proprietors insist strongly 
importance of breast-feeding wherever 
Glaxo administered to the mother will often 
help her to cont'nue nourishing the child herself, and if 
there is us deficiency, one, two, or even three meals 
of Glaxo a day given to the child will keep up its nutrition. 
and yet allow it to from its mother some of the 
vital fluid so necessary to its well-being. 

Amongst the numerous useful recipes and directions 
for the successful rearing of a baby in this little book 
we notice that for raw meat juice it is advised to scrape 
the meat to before adding the water. We think 
fine mincing safer, as there will be less likelihood of anv 
passing through the muslin, and the fact that children fed 
on scraped raw meat have developed tapeworm is a fact 
to be remembered and guarded against. 

Nurses must bear in mind when taking Glaxo abroad 
that the export variety should be secured. A small tin of 
it is also most useful to travellers in foreign countries, as 
hot tea can be used to mix it with, and one is therefore not 
dependent on the insanitary fluid which may or may not 
be procurable en rout The book may be obtained from 
Messrs. Glaxo, 1 St. John’s House, Minories, E.C. 


we are 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 

Injustice to a Midwife. 

I am the midwife referred to in “Observer’s’’ letter. 
I want to thank you for your kind sympathy and message, 
which cheered me very much. I daresay you and some 
of your readers have wondered why the ladies behaved 
as they did The only reasons we can discover are 
(a) because I had previously resigned, and (b) because I 
went to another member of the Guild instead of going 
to them on the day in question. I must tell you that 
it was entirely owing to their insinuations before the case 
came off that the people acted as they did at the time. 
Yet this is done by an organised charity supported by 
public money; it is called a Guild of Help, and its motto 
is ‘*To Provide a Friend.”’ This is how they do it. Can 
you understand anyone being ready to wound yet not bold 
enough to strike? To me it is inconceivable, and at first 
[ could not believe it. It seemed so un-English; and now, 
like the little boy who rings a door-bell and runs away, 
they are seeking to lay all the blame on the County 
them to shield them 


Authority. and vet are appealing to 
An ENGLISHWOMAN. 


Midwifery Competition. 

Yorr last Midwifery Competition interested me very 
much. The subject was one which a midwife must under 
stand and treat immediately, an early diagnosis and 
strict aseptic treatment being the main essentials As 





— —. 


you know, I am only a month-old midwife, so I was 
highly delighted to find my name bracketted for a first 
prize. I cannot say that I have ever been faced with the 
double dilemma of post-partum hemorrhage and asphyxia 
palida; I simply wrote down the exact treatment tha tz 
should have given had I been faced with such emergencies, 
and I was much gratified to learn that my actions were 
considered correct. I do not carry a hypodermic syri inge 
with me, so did not mention that I should give an injec- 
tion of ergot. This omission is pointed out in the criticisms 
of my paper, and I will in future always take a syringe 
with me. Thanking you and the judging committee again 
for my prize and for the excellent questions set us from 
time to time in my ‘‘can’t do without’? weekly, Nursing 
TIMes. Katie M. Iscai 


Ix commenting on “‘Ina’s”’ paper you write, or your 
examiner writes :—“‘Ina’s’ paper is the only one that 
recognises that Marshall Hall’s method of artificial respira. 
tion is the best method for single-handed employment.” 
May I say that it is nothing of the sort. The Schafer 
method is single-handed, and has now been adopted 
throughout the world. The police, the Army, the Navy, 
the Fire Brigade, the great electric undertakings, the 
Royal Humane Society, the Life Saving Society together 
have all given up the Silvester method (none of them 
ever used or taught the Marshall Hall), and now have 
adopted and teach the Schafer. The history of this 
change is rather remarkable. Prof. Schafer had thought 
out his method and had demonstrated in vain its efficie: y. 
None took it up. I happened to meet Dr. Walter Fletch 

Fellow and Senior Tutor of Trinity College, Cambridg ge, 
who asked me why people continued to teach the 
Silvester method in the nursing world. He showed me 
the ease of the Schafer method, and undertook, if 

would get the swimmers of London together, to demon- 
strate the method at the London Hospital. I told Mr. 
Henry, the enthusiastic secretary, of this offer, and he 
collected about 150 well-known swimmers to hear the 
lecture and watch the demonstration. The Life Saving 
Society at once realised the enormous importance of this 
method, its incomparable superiority to the Silvester, 
and at once destroyed hundreds of their books of instruc- 
tion for restoring the apparently drowned, issued new ones 
and a new drill, and now this Schafer method is accepted 
all over the world as the only and best method of restoring 
breathing. I never heard of any responsible body teaching 
the Marshall Hall, though I have seen pictures of men 
in billycock hats doing it in ancient placards issued by 
the Royal National Society. Sypney Horranp 


A Reply. 

Tue Schafer method is all that Mr. Sydney Holland 
claims for it on adults, but the pupils of the Life Saving 
classes are warned most seriously that unless they are 
careful they may rupture the patient’s liver or break his 
ribs! I cannot find that any responsible midwifery 
teacher recommends it for infant resuscitation; and thoug 
one paper did mention it, I did not comment on it. The 
Rotunda Midwifery (Wrench) teaches the Marshall Hall 
method for single-handed use, but Silvester’s done in the 
hot bath is really the best, as heat is the greatest essential 
for successful treatment of white asphyxia, i.e., with the 
help of one hand of the nurse. Your correspondent 
probably did not realise that the question referred to 
infants only. THe EXaMInNt 
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